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‘INTRAVAL’ SODIUM 


trade mark 
the leading British brand of thiopentone sodium. Well recog- 
nised for—speedy induction and recovery—simplicity of apparatus 
and administration—safety from fire and explosion dangers. 


SUPPLIES : 
Boxes of 6 and 25 x 0-50 and 1-0 Gm. ampoules (ampoules with the requisite 
amount of Water for Injection are also included). 
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this LEG CAST 
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GYPSONA is recognised as the most economical plaster of 
Paris bandage on account of its exceptionally high plaster 
content. Moreover, every bandage is uniform and it is possible 


to determine beforehand how many are required for a particular 


cast. 


This leg cast was constructed with three 6" x 3 yds. and three 
4° x 3 yds. Gypsona bandages. Two 6" bandages were made 
into a slab and laid down the back of the leg and under the 
sole. The cast was completed with the third 6” bandage 
encircling the top of the cast and the three 4° bandages around 


the calf, ankle and foot. 


6 Gypsona bandages 


TRADE MARK 


Gypsona 


PLASTER OF PARIS 
BANDAGES 


Made in England by: 
T. J. SMITH & NEPHEW LTD., HULL 


Enquiries: 
SMITH & NEPHEW (PTY.) LTD., 
P.O. Box 2347, Durban 
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Haemorrhoids 
and 


Pruritus Ani 


The Camphor-Chloral-Menthol constituents of ‘Nohaesa’ 
have a rapid effect on the distressing symptoms Haemo- 
rrhoids and Pruritus Ani replacing pain, irritation and 
‘burning’ with a feeling of coolness and relief. . 
which in turn facilitates healing. 


\\ 
‘Nohaesa’ is free from toxic ingredients such as mercury N O H A ESA 


and does not stain the clothing. It has the added ; d comtyss 
advantage of containing no local anaesthetics — which Ointment an Suppositories 
tend to mask symptoms of more serious conditions. 


OINTMENT in tubes of 20 gm. 
SUPPOSITORIES in boxes of 10. 


effective and 
prolonged relief 


WESTDENE PRODUCTS (PTY.) LTD. 


22 — 24 Essanby House, 175 Jeppe Street, P.O. Box 7710, JOHANNESBURG. Telephone 23-0314 


CAPE TOWN — 211 CTC Buildings, Corporation Street. Phone 2-2276 
PRETORIA — 222 Central House, Central Street. Phone 3-3487 
DURBAN — Alliance Buildings, Gardiner Street. Phone 2-4975 
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for nasal comfort ‘BENZEDRINE’ INHALER 


the convenient volatile vasoconstrictor brings 


instant, safe, and effective relief, from nasal 


congestion accompanying head colds or sinusitis 


‘Benzedrine’ Inhaler often 


aborts a cold, but even 


in the acute stages it affords 


welcome symptomatic 
relief and often prevents 
the onset of serious 


complications. 


‘Benzedrine’ Inhaler causes no 
appreciable change in the ampli- 

tude or rapidity of the ciliary 
beat—local reactions to its use 


The decongestive action 
of ‘Benzedrine’ Inhaler 


are so infrequent and mild as to 
be virtually negligible—and 
children show none of the hos- 
tility that often complicates 


takes place immediately 
after inhalation and the 
effect lasts a full hour, thus 
normal nasal respiration treatment with liquid 
is facilitated for long vasoconstrictors. 


periods. 


‘BENZEDRINE INHALER? in enc: 


M. & J. Pharmaceuticals (Pty.) Ltd., Diesel Street, Port Elizabeth 
Associated with MENLEY & JAMES LTD., LONDON. 


For Smith Kline & French International Co., owner of the trade mark *Benzedrine’ 
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The REESE DERMATOME 
For Accurate Split Skin grafts 


@® Saves valuable operating time 
@ Eliminates suturing in most cases 


@ Assures a higher percentage of suc- 
cessful “‘takes”’ 


@ Greatly reduces hospitalization 


The Reese Dermatome makes it possible to 
excise, consistently and accurately, split skin 
grafts from -008" to -034” and to transplant 
such grafts to most recipient sites without 
stretching or contraction of the exised skin, 
and without the inconvenience of ar“exposed 
“sticky” surface. As the graft is exised it is 
picked up by a special adhesive tape (Reese 
Dermatape) which is mechanically attached, 
not cemented, to the face of the Dermatome 


drum. 


The Dermatape, with the graft adhering to it, 
<r is detached from the drum, tailored to fit the 


recipient area, and anchored in place with 


— dressings alone, without the aid of sutures. BARD-PARKER precision THROW-AWAY 

wy Within five days the Dermatape loses its blades are used with this Dermatome. 
‘Died. adhesion to the graft and may be peeledawayat == 
===s the time of the first dressing without disturbing 


ry the newly grafted skin. Further information from:— 


A The D ta cts lint for the graft 
Reese DERMATAPE* is a GURR SURGICAL 


and prevents distortion of the cells and tissue 
special, laminated skin trans- 


Gor adhesive cape, consisting spaces during the transplantation process. INSTRUMENTS (PTY.) LTD. 


of a protective plastic facing, If suturing to the recipient site is indicated, 
a pliable rubber splint for the 
graft, and a glass fabric backing. the Dermatape permits easy removal of the Harley Chambers, Kruis Street, 


*Trade Mark Reg. U.S. Pat. Off excised skin graft, entirely free of adhesive. P.O. Box 1562, Johannesburg. 


A 
. 
4 4 
| 
| 
| 
! 


S.A. MEDICAL JOURNAL 4 July 1953 


perttonttts: \ “most... elective agent to date 
in our hands is terramycin, 
of which we administer 1 gram 
intravenously every 12 hours.” 


Schaefer, J. R.. and Palasli, J 
U.S. Armed Forces Mo J. 1:1447 1950 


Crystacune Terramycin HyprocuLoript 


available | in a wide variety of convenient 
| dosage forms for oral, topical 


and intravenous therapy. 


Broad Street, New York 4, N. ¥.. U.S. A. 


Representing The World's Largest Producer of Antibiotics 


Terramycin Penicillin + Streptomycin + Dihydrostreptomycin Combiotic Polymyxin Bacitracin 


¥% Distributor? PETERSEN LTD. P.O. Box 38, CAPE TOWN 
P.O. Box 5785, JOHANNESBURG 
113 Umbilo Road, DURBAN 
SOUTH AFRICA 
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APONDO 


PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 
OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


+, 
Ne, nnd’ 


* 


These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal daily 
activities 
Bottles of 25 and 500 pills 


For further information and samples apply to our Agents: 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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to provide neutral, soluble aspirin in stable tablet form 


The therapeutic advantages of the calcium salt of 
aspirin over aspirin itself have been repeatedly stressed 
Being an acid substance of low 
By 


aspirin neutral and highly soluble 


m medical literature 


solubility, aspirin may act a8 a gastric irritant. 


contrast 


Calcrum aspirin, however, has its own defects. [t is an 


unstable compound, and tts presentation in stable and 


palatable form has challenged research workers for 


many vears. The difficult problem of the preparation 


of calcuum aspirin in stable and palatable form has at 


last been solved in Disprin. Disprin has all the valuable 


Stable and palatable calcium aspirin 


Soluble and substantially neutral 


Chnnical samples and literature supphed on application. 
Special hospital pack prices on application. 


RecKirt AND OLMAN (AFRICA) 


LTo. 


properties of aspirin—analgesic, antipyretic and anti- 
rheumatic and, being soluble, it is more rapidly absorbed 
and consequently more speedy in its therapeutic effect. 
Thus Disprin embodies the virtues both of aspirin and 
of calcium aspirin without certain 


defects which hitherto have re- 
stricted the usefulness of these !wo 
preparations. Disprin rapidly 
dissolves in water to vield a 
solution of calcium aspirin, / , 


neutral, stable and palatable. 


Made by the manufacturers of “Dettol’ 


. P. BOX 1097, CAPE TOWN 


M1 HP 
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when the periods are due to constitution’! as good uterine conic and hemostatic: valuable in 
causes; ERGOAPIOW (smith) is reliable presen” obstetrics aftet delivetyY of the child. 
tion. Containin€ apiol (MHS. special) rogether DosasE: 4 to 2 capsules 3 or 4 times daily- 
with ergot and off of savin of the nighest quality: supplied only packages of 20 capsules. Literature 
this preparation effectively gtimulates uterine cone on request- 
and controls menstrual and postpartum pleedine- 
As eateguard against mposition the Jetters MHS are embossed 
In cases of A menorrhess pysmenorr hee: on the jnnet surface of each capsule: yisible only when the caps? 
Menorrhag™ and serves js cut alt at as show” 
MARTIN H.sMITH COMPANY @&® 
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‘ASTHMA 
‘BRONCHITIS 
‘EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


DRITAX HAND INHALER Available in cartoned botties of 12.5 gm. 


RI D D EL 

| SUPER PAG is a large 7 


table model and can be 2 

supplied with single or PNEUMOSTAT ELECTRIC INHALER is suitable for 

double bulb, also with AC-DC of 90-110 volts or 200-250 volts, and is supplied 

bakelite stand. complete with two SUPER PAG Inhalers either of which 
e GS CaS Ge Genes is brought into use by a two-way tap. 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 
is very easily administered by the patient without inconvenience. 


| 
| RIDDELL INHALERS deliver a fine degree of dry atomisation in the 
| 


PNWEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-952! 


| Please write for technical data. 
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VERSEKERING 


Verseker by die ATLAS-VERSEKERINGSMAATSKAPPY deur die AGENTSKAP van die 
MEDIESE VERENIGING. U het dan die dienste van die Vereniging se amptelike 
Versekeraars tot u beskikking en dra ook indirek tot die fondse van dle 


Mediese Vereniging by 


Die volgende ,Atlas’-polisse is spesiaal vir Lede opgestel : 


WANPRAKTYK~ laer tariewe en voordelige voorwaardes vir 
Lede van die Vereniging. 


ALLE RISIKO’S—op Mediese Instrumente, Fotografiese Toerus- 
ting, Juweliersware en Persoonlike Besittings. 


DIEFSTAL—op Inhoud van Spreekkamers  Apteke. 


EKSTRA ONKOSTE—met die huur van nuwe kamers en 
toerusting na 'n brand. 


DIE ,ATLAS’ DOEN VERSEKERINGSAKE VAN ALLE SOORTE, BEHALWE 
LEWENSVERSEKERING, EN IS REEDS SEDERT 1926 DIE AMPTELIKE 
VERSEKERAARS VIR DIE VERENIGING. 
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(are \ P ro l on e d Local Anaesthesia 
oO» 
NY A single injection of Efocaine PRODUCES CONTINUOUS LOCAL 
\ ANAESTHESIA AVERAGING 6-12 DAYS IN DURATION but frequently 
even Jonger. This important advance in the scientific control of 
) pain is of particular significance in the post-operative period. 
\ \ ee i A long-lasting depot anaesthetic is now available which does not 
c> \. i\. rely on the use of oil, vaso-constrictor agents or gelatin as a 
\ ; « retarding vehicle. Efocaine can be injected either deeply sub- 
\ cutaneously or intramuscularly and it does not interfere with 
3 wound healing. It is of particular interest in rectal surgery. 
) 
) = 
EFOCAINE | Jf 
fvailable in 15 ml. vials. 6 3 
Distributors: B. P. Davis Lid., P.O. Box 3371, Johannesburg. 
; 
& CROOKES LABORATORIES LIMITED LONDON ENGLAND +) 


BLUE BRAND FILM ... 


ASSURED 


Before it is approved for shipment. 
Kodak Blue Brand X-ray Film must 
prove its uniformity. Hour after 
hour, day after day, strip samples 
of finished film are carefully ezx- 
posed, processed, and tested in this 


recording densitometer. 


Every radiologist using Blue Brand Film receives the benefit of 63 years of knowledge, experience and skill 
in film manufacture—solid assurance of dependability and uniformity, promise of continuing improvement. 


KODAK (inca) LIMITED 


CAPE TOWN JOHANNESBURG DURBAN 


‘Kodak’ is a registered trade-mark 
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EACH NERVE STRETCHED 


@ From oneurasthenia to neuralgia, from headache to 
A migraine, rheumatism and dysmenorrhea; the gamut 
- lat of conditions associated with pain falls upon the fertile 
2 soil of a neurotic disposition. Gelonida* has been designed 
“SZa to bring about a prompt assault upon a revolt of nerves, 
x and many mystifying nervous complaints surrender 
promptly when its sedative and analgesic treatment is 
brought to bear. 
Gelonida is an original product of constant high 


standard, guaranteed purity and proved reliability; 
it has never been advertised to the public. 


Supplied in tubes of 10 ond 20 tablets, 
also bottles of 50 and 100 tobiets 


Distributors: CHAMBERLAIN’S (PTY) LTD., 6-10, Searle Street, Capetown. 
Successors to: William R. Warner & Co. Ltd., Power Road, London. 
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ANUSOL Haemorrhoidal Suppositories 


Anusol* are probably the best known and most widely prescribed rectal 
suppositories. They relieve pain safely in haemorrhoids and uncom- 


plicated inflammatory rectal states, by the removal of pressure on nerve 
endings through effective decongestive action ; 


the nerves are not 
anaesthetized and continue to give warning of more serious pathology. 


The same decongestive action reduces extravasation of blood without 
the use of styptics, haemostatics or vasoconstrictors. 


Available in boxes of 12 suppositories. 
Anusol is also available in Ointment form. 


INDICATIONS. For non-surgical treatment of haemorrhoids that are 
still amenable to palliative therapy 


where surgery is inadvisable as in 
pregnancy; when operation is refused. For pre- and post-operative care 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 
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HEREDITARY HAEMORRHAGIC TELANGIECTASIA 


REPORT OF A BANTU CASE 


A. M. TuHeron, M.B., CuH.B. (PRETORIA) 


Department of Internal Medicine, 


Hereditary haemorrhagic telangiectasia is a well-known 
disease, which has been recognized for more than half a 
century. In 1876 Legg '* described a case with multiple 
telangiectatic lesions on the skin and mucous membranes 
and a history of recurrent nosebleeds. Epistaxis was 
known to have occurred in three generations of the 
patient's family. Legg incorrectly ascribed these findings 
to haemophilia. Rendu'*’ was the first to describe this 
condition as a separate entity. Valuable contributions by 
Osler '° and Weber **. *? appeared and since then there has 
been an increasing number of workers on the clinical, 
pathological and genetic aspects of this disease. Excellent 
reviews of the literature are to be found in the publications 
of Goldstein '° and Garland and Anning.’ Hanes !! intro- 
duced the term ‘hereditary haemorrhagic telangiectasia °. 
The three diagnostic features, so clearly defined by these 
early authors, are all incorporated in this term, and it is 
preferable to the many others still in use, e.g. *‘ Rendu- 
Osler-Weber’s disease’, ‘Osler’s telangiectasia’ and 
*heredo-familial angiomatosis 

The disease is inherited as a simple Mendelian dominant, 
transmitted by both sexes. Males and females are afferted 
in approximately equal proportions. In some families 6 
consecutive generations showing the condition have been 
traced. Skipped generations have been described by Fitz- 
Hugh.’ He attributed this phenomenon to the factor being 
carried as a recessive gene for a This atavism’ may 
be held responsible for cases where no family history can 
be obtained (20% according to Stock Associated 
blood and vascular anomalies have been reported, e.g. 
elliptocytosis,'* increased capillary fragility,*? varicose 
veins,?» and purpura.°® 

The second characteristic symptom is recurrent bleed- 
ing, usually from the nose. This tends to appear at a 
very early age, even before there are any visible telangiec- 
tases. Severe haemorrhage occurs mostly in the fourth 
decade, causing death in 4° of cases.** Haemoptysis, 
haematemesis, melaena, haematuria and cutaneous 
haemorrhage have often been described. Exercise, strain- 
ing and trauma may bring on the haemorrhage. A second- 


University of Pretoria, Pretoria 


ary hypochromic anaemia is commonly found, but other- 
wise the blood is usually normal. 

The presence of multiple telangiectases is the third essen- 
tial feature. These small vascular lesions make their 
appearance early in life and tend to increase after puberty. 
They are typically situated on the face, lips, buccal and 
nasal mucous membranes, chest wall, arms and hands. 
Any part of the skin and mucosae, however, may be 
affected. The lesions have been found in the urogenital 
system, in the bronchial tree and throughout the gastro- 
intestinal tract. Visceral involvement is rare, but lesions 
of the liver, spleen, lungs and brain have been observed. 
Three macroscopical types are usually to be found: 
punctate, ‘spider’ and nodular. Bleeding coming in 
spurts and visible pulsation have been observed. These 
signs indicate the arterial nature of the lesions.! More 
often, however, pulsation is absent and especiaily in the 
nodular type, a bluish tint can be seen. They fade slowly 
and often incompletely on pressure. 

Reports on the histopathology vary considerably. Most 
workers agree that the basic pathological finding is a mass 
of thin-walled diiated vessels, situated mainly in the papil- 
lary layer of the corium, sometimes extending into the 
stratum reticulare, but seldom deeper than this. The 
gross irregularity of the large vascular spaces distinguishes 
this condition from angioma simplex.*° As is the case in 
normal skin capillaries, their walls are formed by a single 
layer of endothelial cells, with a thin outer covering of 
fibrous tissue. Definite muscular and elastic layers are 
always lacking. According to their position and structure, 
these vessels are probably dilated capillaries.° Oblitera- 
tion of lumina by thrombus formation has been observed. 
The stratum Malphigii overlying the superficial spaces is 
often markedly thinned and hyperkeratosis may be present. 
Some workers believe that the venules are also involved.?! 
Memmesheimer comments on the presence of thick- 
walled arteries in the sub-cutis. Another important change 
has been noted in the vessels of the middle cutis, namely, 
narrowing and sometimes complete occlusion. According 
to Fingerland and Janousek’ this is due to proliferation 
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of adventitial cells. Rosenthal and Unna,“’ however. 
described an increase in endothelial layers causing this 
occlusion of capillaries. Conflicting reports on interstitial 
tissue changes have caused the most confusion. Rosenthal 
and Unna,”’ Memmesheimer and Giessing 
observed conspicuous abnormalities of interstitial tissue, 
consisting mainly of degeneration of collagen, and 
separation of fibres by oedema fluid causing irregular 
spaces and disturbing the normal fibre pattern. Abnormal 
distribution and staining properties of elastic tissue, with 
widespread elastorrhexis were also noted. Fingerland and 
Janousek" suggest that this was probably a nermal 
degenerative change, since the investigations were confined 
to middle-aged subjects. The only abnormalities seen by 
these two authors were subintimal hyalinization around 
the more superficial blood spaces and areas where extra- 
vasation of blood had probably occurred. In these areas 
aggregations of pigment-containing histiocytes and newly- 
formed capillaries could be seen, both suggesting organiza- 

Ditferent aetiological factors have been postulated. 
Those workers reporting on degeneration of collagen and 
elastic consider this as the main cause of the vascular 
dilatation. Ullman *’ and Schuster *' believe that the con- 
dition is neoplastic in origin. Hanes,'! Paul '’ and Cock- 
ayne ® regard the dilatations as due to a deficiency in mus- 
cular and elastic elements of the vessel wail itself. The 
latter cannot be accepted if one believes the dilatation to 
occur in the papillary capillaries. Fingerland and 
Janousek * suggest that occlusion of venules by adventi- 
tial cell proliferation, may cause passive dilatation of 
proximal capillaries. 

The management of these cases consists mainly in con- 
trolling the bleeding and treating the anaemia with blood 
transfusions and iron replacement. Various therapeutic 
agents are said to decrease the incidence and severity of the 
recurrent haemorrhages, e.g. rutin, moccasin snake venom 
ind more recently, oestrogens.’* 

Hereditary haemorrhagic telangiectasia has twice been 
reported in the American Negro, '*. “> but apparently never 
in the South African Bantu. 


CASE REPORI 


A 20-year-old Bantu male of the Venda tribe (Northern 
Transvaal) was admitted to the Pretoria General Hospital on 
> occasions in 1952. Both times he complained of general 
weakness, dyspnoea and palpitations on exertion and a tired 
feeling in the limbs for the previous 3 years. During that 
period his nose was said to have bled about once a week 
tor an hour on each occasion Telangicctases had been 
present for a few years and were steadily increasing in num- 
ber. He also complained of dryness and constant peeling of 
the skin on his lower lip. It tended to crack and ooze blood 
from time to time There were no other relevant facts in 
his past history. A few of his relatives could be traced and 
of these, only his father showed telangiectases 

On examination there was a severe anaemia. Numerous 
punctuate and nodular telangiectases were present on the skin 
and mucosae. These lesions were clearly visible on the lips, 
palate, tongue and fingers. Under the nails they looked like 
splinter haemorrhages. The smaller telangiectases were bright 
red in colour; the nodular ones bluish-red. They did not 
disappear completely on pressure and showed no _ pulsation. 
The skin on the lower lip was dry and scaly. No lesions 
could be found on the rest of his body, possibly due to the 
exceptionally dark colour of his skin. The nasal mucosa 
appeared to be normal. There was a blowing systolic murmur 
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at the apex of the heart and a hard spleen could be felt 
one finger-breadth below the left costal margin. The diag- 
nosis of subacute bacterial endocarditis had at one time been 
seriously considered, in view of the anaemia, splenomegaly, a 


heart murmur, * purpura’ with ‘splinter haemorrhages’ in 
the nailbeds and haematuria. 
1 blood count, done on the first admission, revealed an 


anaemia and eosinophilia. The haemoglobin concentration 
was 5.78 gm. per 100 c.c.; red cells 3,080,000 per c.mm. with 
marked anisocytosis and moderate porkilocytosis; leucocytes 
4.800 per cmm., 40%, polymorphs. 50 Iymphocytes, 4% 
monocytes and 6, eosinophils; the platelets were normal; van 
den Bergh reaction negative. On the second admission the 
blood count was very similar. There were 4° blast cells and 
1 myelocytes in the differential count, but a bone-marrow 
examination was normal, except for very active erythropoiesis 


The eosinophilia was a constant finding. Clotting time, 
capillary fragility and bleeding time were normal The 
erythrocyte sedimentation rate was 16 mm. in the first hour 


(Westergren). 
rous sulphate. 

Liver function tests: Total serum protein 7.21 gm. per 
100 c.c.; serum albumen 3.68 gm. per 100 c.c.: serum globulin 
3.35 gm. per 100 c.c.; serum prothrombin 100°, of normal: 
thymol turbidity 4.5; thymol flocculation 0; total serum bill- 
rubin 0.7 mg. per 100 c.c. 

The urine contained a trace of albumen and 10 pus cells 
per high-power field. The culture was sterile after 24 hours 
One specimen examined contained 10-15 red cells per high- 
power field. No bilharzia ova were found. Cystoscopy, 
however, revealed lesions of active bilharzia in the bladder. 

After 0.5 cc. 1 1,000 adrenalin subcutaneously, the spleen 
disappeared under the costal margin. During this period no 
malarial parasites could be found in the peripheral blood. 

X-rays of the chest revealed no abnormalities in the heart 
or lungs. 


The anaemia responded to treatment with fer- 


Fig. 1. A section through the central portion of the lesion. 
Irregular vascular spaces and thick-walled arterioles in the 
deeper layer. In the top right corner of the field a branched 
space can be seen to originate from an arteriole. 


A slightly raised nodular lesion, 2.5 mm. in diameter, was 
removed from the upper lip for histological examination. 
Serial sections, 15« in thickness, were cut perpendicular to 
the skin surface. They were stained with Weigert’s elastin 
and van Gieson’s stain. A few sections, S« thick, stained 
with haematoxylin and eosin, were also studied. The presence 
of numerous large vascular spaces in the papillary and sub- 
papillary layers was the most striking feature (Fig. 1). The 
stratum Malphigii was clearly thinned, especially over the 
middle of the lesion. In some areas there was considerable 
hyperkeratosis. At the border of corium and striated muscle 
a network of tortuous arterioles and venules was seen. The 
vessels were concentrated in the central area. diminishing 
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towards the periphery. The muscular coats of the arterioles 
were much thicker than those seen in sections of normal lip. 
No narrowing or occlusion of vessels, due either to prolifera- 
tion of cells or to thrombosis, was evident. In one papillary 
process an arterial capillary was seen to dilate to many times 
its previous diameter. It was joined by similar dilated capil- 
laries to form a large irregular space, which gradually tapered 
mto 2 normal capillaries. On the whole the interstitial tissue 
had a normal appearance. Between the epidermis and larger 
superficial dilatations the collagen fibres were stretched, losing 
their normal tortuosity and sometimes showing slight hyaliniza- 
tion, probably due to tension. Thin elastic fibres were present 
in abundance throughout the corium. No signs of extra- 
vasated blood were found. 


SUMMARY 


The first Bantu case of hereditary haemorrhagic telangiec- 
tasia is reported. All three features of the disease were 
present, namely, repeated haemorrhage from the nose, 
telangiectatic lesions and evidence that the disease had 
been inherited. The blood picture showed an anaemia, 
probably secondary to the haemorrhages and an 
eosinophilia which was ascribed to a concomitant active 
bilharzia. Splenomegaly was present, and although this 
may be found in hereditary haemorrhagic telangiectasia, 
the patient had come from an endemic malaria district. An 
exfoliative cheilitis was present, the significance of which 
was not clear. The histology of the lesions as described 
in the literature is briefly reviewed. Histological study 
of a nodular telangiectatic lesion from the patient showed 
gross dilatation of papillary and sub-papillary capillaries. 
In the deep laver of the corium beneath the middle of the 
lesion, a dense vascular network was noted, consisting of 
venules and arterioles, the latter showing well-developed 
muscular coats. The interstitial collagen and elastic 
tissues were normal. No information regarding the patho- 
genesis of the condition could be obtained from study of 
this specimen. No support could be found for the hypo- 
theses that the vascular dilatations were due either to 
connective tissue degeneration or to occlusion of venules. 
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ABSTRACTS 


W. E. Laufer Some Observations on Subtertian Malaria 
(Brit. Med. J... 14 June, 1952, pp. 1281-1283.) 


The author, Government Medical Officer in Bechuanaland. 
describes the inconstant clinical picture of subtertian malaria, 
both in Europeans and in Africans. 

As regards treatment with quinine. proguanil and mepacrine 
he writes: ‘In my experience there is no doubt about the 
superiority of quinine over proguanil in the acute attack 
With quinine the temperature is usually normal or subnormal 
by the end of the second day. and the patient feeJs much 
better. The action of proguanil is more uncertain, and it is 
not surprising to see the temperature still up on the third or 
fourth day. One patient in the present series developed 
symptoms and signs of cerebral malaria on the third day in 
hospital while receiving proguanil. Intramuscular quinine 
produced rapid improvement within 12 hours, and the patient 
made an uneventful recovery. 

* The results with mepacrine are as a rule prompt and good. 
though not as rapid as with quinine. Mepacrine must be 
given in adequate doses from the start, and it is my practice 
to give One tablet (0.1 g.) 6-hourly for the first 2 days, some- 
times for the first 3 days, and to follow this by one tablet 
3 times a day for 4 or § days. My impression is that results 


with mepacrine are better than with proguanil in the acute 
attack, and they are slower than with quinine but equally 
good.” 


Laboratory and Clinical Studies on Erythromycin. Haight and 
Finland (1952): New Eng. J. Med., 247, 227, through J. Amer. 
Med. Assoc., 150, 1430. 


Among 920 strains of bacteria tested for sensitivity to this 
new antibiotic (by plate-dilution method) pneumococci and 
group-A hemolytic streptococci were most sensitive. Some- 
what less susceptibility was shown by other streptococci, 
staphylococci, and Neisseria organisms. Hemophilus and 
diphtheria bacilli also showed this moderate sensitivity. On 
a weight basis erythromycin was basically similar in its action 
to penicillin. Erythromycin seems to be less effective than 
penicillin in gonorrhea. The dosage of this antibiotic was 
200-250 mg. initially and then 100-250 mg. every 6 hours, 
given by the oral route. Toxic effects were virtually nil. 
Conditions treated included pneumonia, streptococcus and 
staphylococcus infections, diphtheria carriers, gonorrhea! 
urethritis, and non-specific urethritis. Results showed that the 
clinical efficacy of erythromycin in the treatment of acute 
infections resembles that of penicillin. It is, however, effec- 
tive against some penicillin-resistant staphylococci. 
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South African Medical Journal 
Suid-Afrikaanse Tydskrif vir Geneeskunde 


EDITORIAL 


THE REGISTRATION OF SPECIALISTS 

the Order granted in the Supreme Court on 19 June 
declares that the rules are ultra vires which were made 
by the South African Medical and Dental Council laying 
down conditions for registration and practice as a 
specialist, and interdicting the Council from using its 
funds to give effect to those rules. It naturally goes no 
further than that, and does not say that the Medical 
Council ought not to have powers to make such rules. It 
merely declares that the statute which created the Council 
did not give it the power to make them. 

The effect of the judgment on medical practice will not 
be far-reaching in the immediate future. Those specialists 
who are in practice will still be in specialist practice 
And although it restores to all medical practitioners the 
right they had 1S years ago, when rules like those now 
invalidated first came into operation, to practise any 
speciality without registration, it is not likely that we 
shall suddenly see a large number of general practitioners 
turned specialist. It is more likely that there will be 
some immediate inconveniences, but the effects on medical 
practice which the law as determined by the judgment 
will have if it continues in force will in the main come 
gradually 

Immediate inconvenience and injury may come to the 
many practitioners who have been pursuing the course 
of study and practice prescribed by the Medical Council 
for the various specialities. A considerable number of 
these practitioners are now awaiting registration as 
specialists, and if registration is withheld their interests 
may be jeopardized. In his judgment the learned judge 
(as reported in the Press) observed that the Council could 
classify practitioners and maintain separate registers as 
it liked (although it was not entitled to make the right 
to practise any branch of the profession dependent upon 
registration in any particular register). Possibly, then, the 
interdict will leave it open to the Council to register as 
specialists the applicants who comply with its require- 
ments notwithstanding the invalidity of its rules 
concerning specialists and the consequent absence of any 
sanctions. Such a procedure would mitigate the injury 

The medical schools and teaching and other hospitals 
are also likely to be immediately inconvenienced. There 
has grown up the practice of making specialist registration 
a condition of appointment to a number of specified 
positions on their staffs. Unless the Medical Council 
continues to register specialists it will presumably be 
necessary for the hospitals and universities to make their 
own assessment of the credentials of candidates for these 
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VAN DIE REDAKSIE 
DIE REGISTRASIE VAN SPESIALISTE 


Die Hofbevel wat deur die Hooggeregshof op 19 Junie 
uitgereik is, verklaar dat die reglemente uitgevaardig deur 
die Suid-Afrikaanse Geneeskundige en Tandheelkundige 
Raad wat die voorwaardes vir registrasie en beoefening 
van praktyk as 'n spesialis neerlé, u/tra vires is, en die bevel 
verbied die Raad om sy tondse te gebruik om uitvoering 
daaraan te gee. Dit verklaar natuurlik nie dat die Mediese 
Raad die magte om sulke reéls uit te vaardig nie behoort 
te hé nie. Dit verklaar slegs dat die statuut wat die Raad 
in die lewe geroep het, nie aan die Raad die mag verleen 
om sodanige reglemente uit te vaardig nie. 

Die uitwerking van die uitspraak op mediese praktyk 
sal nie in die onmiddellike toekoms vérreikend wees nie. 
Daardie spesialiste wat in die praktyk is, sal nog as 
spesialiste praktiseer. En hoewel dit aan alle mediese 
praktisyns die reg (wat hulle 15 jaar gelede gehad het, toe 
reéls soos dié wat nou ongeldig verklaar is vir die eerste- 
maal in werking getree het), om sonder registrasie as 
spesialis te praktiseer teruggee, is dit onwaarskynlik dat 
groot getalle algemene praktisyns skielik in spesialiste sal 
verander. Dit is meer waarskynlik dat daar ‘n mate van 
onmiddellike ongerief sal wees, maar die uitwerking wat 
die regspraak, as dit van krag bly. op mediese praktyk sal 
hé, sal meesal geleidelik plaasvind. 

Dit mag onmiddellike ongerief en nadeel aan baie prak- 
tisyns veroorsaak wat die studiekursus en praktyk soos 
deur die Mediese Raad vir die verskeie spesialiteite voor- 
geskryf, gevolg het. ‘n Aansienlike aantal van hierdie 
geneeshere wag nou op registrasie as spesialiste, en as 
registrasie weerhou word mag hulle belange in gevaar 
gestel word. Volgens die persverslag het die geleerde 
regter in die uitspraak die opmerking gemaak dat die Raad 
na eie willekeur praktisyns kon klassifiseer en aparte 
registers kon hou (hoewel die Raad die reg om enige ver- 
takking van die professie te beoefen mie afhanklik kan 
maak van registrasie in enige besondere register nie) 
Moontlik laat die interdik dit vir die Raad vry om die 
applikante wat aan sy vereistes voldoen as spesialiste te 
registreer, nieteenstaande die ongeldigheid van sy reéls 
aangaande spesialiste en die gevolglike afwesigheid van 
enige tugmaatreéls. So ‘n prosedure sal die nadele versag 

Die mediese skole. hospitale waar onderrig gegee word. 
asook ander hospitale, sal waarskynlik ook onmiddellike 
ongerief veroorsaak word. Die gebruik het ontstaan om 
registrasie as spesialis ‘n voorwaarde van aanstelling in ‘nh 
aantal gespesifiseerde poste in hulle personele te maak 
Tensy die Mediese Raad voortgaan om _ spesialiste te 
registreer, sal dit vermoedelik vir die hospitale en univer 
siteite nodig word om self die applikante se kwalifikasies 
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is the ease with which the control of malaria 
can be achieved. A single dose can usually be relied upon to produce an effective 
clinical cure, while one dose every fortnight gives a high degree of protection. 
CAMOQUIN has met with considerable success in all forms of malaria in 
Africa, India, the Philippines and South America and has been 
suggested as the product of choice*. 


Supplied in single-dose pack of 3 tablets and bottles of 1000. 


* The superiority of “Camoquin’ over other antimalarials”, Singh, 1. & Kalyanum, T. S. Brit. Med. Jnl. 1952: 2: 312 
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a Clinical experience over a decade has maintenance of a normal erythrocyte 

») established that the administration of level in patients in remission and is 

Anahemin constitutes the most effec- effective in preventing the onset of 
\ ( tive form of treatment for pernicious subacute combined degeneration of the dd 

«lf anzmia. cord. Anahamin has also been found to i 

alll Anahamin produces, with small and be of value in the treatment of herpes )) 

)) )) comparatively infrequent doses, a zoster and post-herpetic neuralgia. The (i 

A\\\ prompt and satisfactory erythropoiesis suggested dosage is 4 ml. on alternate Y 
iK ( in patients in relapse, it ensures the days until relief is obtained. 4" 
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Pernivit has proved to be remarkably effective both in 
treatment and in the subsequent prevention of chilblains. 
It utilises the vasodilator properties of nicotinic acid 

and the effect of vitamin K in maintaining normal blood 
coagulability and vascular permeability. 

Irritation and inflammation are quickly relieved. 
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positions, instead of relying upon the Medical Council's 
registration. 

Another possible inconvenience may be foreseen in the 
circumstance that throughout the country the tariffs of 
fees accepted by medical aid societies for specialists are 
different from those they accept for general practitioners. 
Presumably the difficulty will be avoided by the continued 
recognition of registration as the hall-mark of a specialist. 
The same point arises in the taritl of fees under the 
Workmen’s Compensation Act. 

Specialization was not created by the Medical Council. 
It grew up throughout the world as a development of 
medical practice and by no means as a purely recent one. 
As the science and art of medicine grew they became 
too extensive to be practised in their entirety by any 
individual. Without specialization many, if not most, of 
those great advances in medicine which are a glory of the 
present age would have been impossible. In clinical 
practice it has come to stay, and no man can put back 
the clock. This tssue is not touched by the dispute about 
the specialist register. That is by comparison a domestic 
matter, though it is nevertheless important to the 
profession. 

It should not be forgotten that the original impulse 
which gave rise to the Medical Council's register of 
specialists came from the Medical Association of South 
\frica. A resolution on the subject was taken at the 
Pietermaritzburg congress in 1937. ‘The declared policy 
of the Association is based on a plebiscite of its members 
taken in 1949,* which recorded a large majority in favour 
of a register of specialists or consultants, with a majority 
ilso in favour of a specialist register with or without a 
consultant register, and only a small minority in favour of 
4 consultant register only. 

The Association can change its policy on any matter, 
but until it shall have formally declared a new policy 
on the question of the specialist register its previous policy 
stands. The duty of members who favour a change of 
policy is to advocate the change within the Association. 
The judgment of 19 June makes no difference to the 
fundamental question: its effect is that, if the rules of the 
Medical Council laying down conditions for registration 
ind practice as a specialist are to have the force of law, 
an amendment of the empowering statute Is necessary. 
The Minister of Health (Dr. Karl Bremer) has announced 
his intention of asking the Cabinet for authority to seek 
the necessary new legislation. 


*S. Afr. Med. J. (1949): 23, 751 
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vir hierdie poste te beoordeel, in plaas van om op die 
Mediese Raad se registrasie te vertrou. 

Nog ‘n moontlike ongerief mag ontstaan as gevolg van 
die feit dat die tariewe van gelde vir spesialiste wat dwars- 
deur die land deur mediese hulpverenigings aanvaar word, 
verskflend is van dié wat hulle vir algemene praktisyns 
aanvaar. Vermoedelik sal dié moeilikheid vermy word 
deur vol te hou om registrasie as die stempel van ‘n 
spesialis te erken. Dheselfde punt ontstaan met betrekking 
tot die tarief van gelde ingevolge die Ongevallewet. 

Spesialisasie was nie ‘n skepping van die Mediese Raad 
nie. Dit het dwarsdeur die wéreld as ‘n ontwikkeling van 
mediese praktvk gegroe!, en dit was geensins ‘n onlangse 
ontwikkeling nie. Soos die geneeskunde in al sy vertak- 
kings ontwikkel het, is dit te uitgebrer om in die geheel 
deur enige indiwidu beoefen te word. Sonder spesialisasie 
sou baie, indien nie die meeste nie, van daardie groot 
prestasies in geneeskunde wat ‘n glorie van die huidige 
tydperk is, onmoontlik gewees het. In kliniese praktyk het 
cit gekom om te bly, en niemand kan die tyd terugskuiwe 
me. Hhierdie vraagstuk word me deur die geskil oor die 
spesialisregister geraak nie. Vergelykenderwyse ‘n huis- 
houdelike saak, is dit nogtans vir die professie van belang 

Dit moet in gedagte gehou word dat die oorspronklike 
dryfkrag wat tot dre Mediese Raad se spesialisregister aan- 
leiding gegee het van die Mediese Vereniging van Suid- 
Afrika afkomstig was. Op die Pietermaritzburg-kongres in 
1937 was ‘n besluit oor dié onderwerp geneem. Dhe ver- 
klaarde beleid van die Vereniging is gebaseer op ‘n 
plebisciet van sy lede wat in 1949 * geneem is, toe ‘n groot 
meerderheid stemme ten gunste van ‘n= register van 
spesialiste of konsulterende artse uitgebring is, met ‘n 
meerderheid ook ten gunste van ‘n register van spesialiste 
met of sonder ‘n register van konsulterende artse, en slegs 
‘n klein minderheid ten gunste van net ‘n register van 
konsulterende artse. 

Die Vereniging kan sy beleid oor enige saak verander, 
maar tot tyd en wyl hy formeel ‘n nuwe beleidsverklaring 
oor die kwessie van die spesialisregistrasie gemaak het, bly 
die vorige beleid onveranderd. Dit is die plig van lede 
wat ‘n beleidsverandering voorstaan om dié verandering 
binne die Vereniging te bepleit. Die uitspraak van 19 Junie 
maak geen, verskil aan dig fundamentele kwessie nie; die 
uitwerking daarvan is dat ‘n wysiging van die magtiging- 
statuut nodig is om die reglemente van die Mediese Raad 
wat die voorwaardes vir spesialisregistrasie en -praktyk 
neerlé wetlik van krag te maak. Die Minister van 
Gesondheid (dr. Karl Bremer) het bekendgemaak dat hy 
voornemens is om die Kabinet om magtiging te vra 
om die wenslike wetgewing te verkry. 


*S. Afr. Med. J. (1949): 23, 751 


NEW PREPARATIONS AND APPLIANCES 


DENTRAVEN, NARROW-FRACTION ForRM OF DEXTRAN 


Professor A. M. Boyd. F.R.C.S.. Professor of Surgery at 
Manchester University. on 20 May gave an introduction to 
the film. * Dextran—the new narrow fraction’. shown at the 
Royal College of Surgeons, Lincoln's Inn Fields, London, for 
the first time 


Over 200 surgeons and anaesthetists saw the film. sponsored 
by Benger Laboratories, Limited, which describes the progres- 
sive selection of the clinically optimal range of dextran mole- 
cules contained in * Dextraven’—the most useful substance yet 
discovered for maintenance of blood volume. 
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Ihe ‘narrow’ or optimal fraction results in a higher blood 
concentration of the colloid than has previously been possible 
and, in consequence, raises blood volume more rapidly and 
maintains it for a longer period 

A section of the film was devoted to the manufacturing 
process at Holmes Chapel, Cheshire. The audience saw the 
development of * Dextraven’ from sugar, the raw material, 
eine the fermentation process, which is carried out with 
the aid of cultures of Leuconostoc mesenteroides, hydrolysis 
and fractionation, and finally the many biological and 
chemical tests which are carried out before this solution 1s 
released for use They saw the dextran fractionated from 
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a rubbery consistency 
similar to blood 

The surgical part of the film 
‘Dextraven” at an operation on a 
biliary fistula carried out by 
Infirmary, Manchester. 

It is claimed, for this new form of dextran, that it obviates 
the drawbacks of other colloidal solutions previously available 
for use in place of blood or plasma for blood-volume restora 
thon 

This film is being shown privately to 
medical profession throughout South Africa 
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TWINS 


(Cape Town) 


lhe Duchess of York Hospital for Babies, Manchester 


A survey of the relevant literature has disclosed a number 
of case reports of pathological states or cther aberrations 
from the normal in only one of a pair of twins. But with 
fraternal twins differences of all kinds are to be expected 
no less frequently than in successive children in the same 
family. Sporadic cretinism, however, while quite common 
in single births, has proved to be very infrequent, nay, rare 
if one goes by the literature, in multiple births. This case 
also 1s presented for its clinical and genetic interest 

There are only a very few published cases of sporadic 
cretinism in one of twins and all of these have been 
dizygotic. (An instance of sporadic cretinism in only one 
of monozygotic twins will be published later.) The first 
account of such a happening was by Herrman! and 20 
years later Dorff* published 2 more cases and was fol- 
lowed by Faxen* a year later, with one more case. For 
17 years now, no further case report has appeared and 
so the total number has rested at 4. Gordon‘ and 
Manson and Petschacher” also had cases of sporadic 
cretinism in twins but all the twins were affected. 

G. H. was the second of twins born on 4 May 1951 
Delivery was at term after a normal period of gestation. 
Each twin was born by breech presentation. G. H. is 
female and her twin is male. There were 2 placentas 
The birthweight of G. H. was 3 kilograms and the birth- 
weight of her twin was 34 kilograms. A remark made 
at the time of the births was to the effect that her twin 
was ‘almost twice the size’ of G. H. The mother 
30 years of age and well. There were 4 elder siblings who 
were living and well. G. H. was the sixth-born child 
In the family background there was nothing noteworthy 
The family born and bred in Cheshire. which. 
although it abuts upon Derbyshire. has not in any way 
been characterized by the eponymous goitrous disorder 
known as Derbyshire neck 

When the patient turned 6 months of age the grand- 
mother brought her to the out-patient department of the 
Duchess of York Hospital for Babies for the comolaint 
of physical backwardness. Both the mother and the 
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grandmother, so it appeared, would not have had thei 
attention drawn to this were it not tor the striking and 
comparatively far-advanced development of the twin, who 
was On eXamination considered normal for his age 
Physical examination of the patient showed up the major 
clinical characteristics of a cretin. The face was typically 
coarse and ugly, the eyes were dull. the tongue 
umbilicus protruded, the nose snuffly. the neck 
appeared short and cervical subcutaneous pads of fat 
were obvious, and the stature dwarfed and dis 
proportionate (Fig. 1). There was an incidental cavernous 
hemangioma on the inner aspect of the left thigh 

The total serum cholesterol was raised, but not remark 
ably so, above the normal average, being 220 mg. per 
100 ml. of which 88 mg, was free cholesterol, thus making 
the cholesterol esters 60°, of the total. There was 4 
hypochromic normocytic anemia with 58 hemoglobin 
and 2.61 million erythrocytes. The Wassermann reaction 
and Kahn precipitation test were negative. No secondary) 
centres of ossificatior of the carpal bones were visible 
radiographically. An electro-encephalogram was recorded 
at the Manchester Royal Infirmary and was interpreted 
as follows: the resting record is dominated by a 
medium to high voltage theta rhythm at 4.6 cycles per 
second, which ts fairly symmetrical but is maximal in the 
anterior leads, where it is frequently bilaterally 
chronous. There are also intermittent runs of medium to 
high voltage delta activity at 2 3 ¢ s in all areas. but 
which are most prominent in the central leads. Ver\ 
occasional runs of activity within the alpha frequency are 
present in the posterior leads but there is no sustained 
rhythm A background of low-voltage irregular fast 
activity is present throughout the record The 
encephalogram is abnormal even for a child of 6 
showing a marked general dvsrhyvthmia The 
fairly symmetrical and there is no evidence of any focal 
disturbance. 

The diagnosis of cretinism was made. and dried thyroid 
extract er. | bd. prescribed. The response to this therapy 
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fig. /. G. H. as she appeared at-6 months of age. 


was gratifyingly rapid. Within a week the baby was 
beginning to vocalize the usual infantile disyllables. Feed- 
ing was easier, the costive bowels were relieved and the 
child was noticeably more alert and becoming aware of 
its environment. After 28 days of thyroid medication a 
total alopecia took place, but the thyroid extract was not 
omitted but actually increased to gr. | tid. The gain in 
weight was excellent. The scalp was completely covered 
igain 2 months later. At this time also the dosage of 
thyroid extract was stepped up to gr. } bd. and on 
25 February 1952 comparable measurements of the twins 
were as follows 


Patient Twin 

cm cm 

Head 44.5 475 

Chest 48.25 49.5 
Abdomen 45.75 48.25 
Length 67.25 77.5 
Crown-rump 45.75 §2.75 

These measurements show a striking approximation, 
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allowing for any expected differences which are usual 
between fraternal twins. The twins at this stage are por- 
trayed together in Fig. 2, and Fig. 3 shows G. H. to-day 
at age 14 months on a dosage of gr. $ of thyroid extract 
twice a day. In every way now she conducts herself like 
a normal child. 
DISCUSSION 


Sporadic cretinism by definition cannot be accounted for 
by environmental or hereditary factors. The few cases 
of this condition happening in only one of dizygotic twins 
have been, as it were, provided with normal controls with 
regard to these factors. Alongside the twins with only 
one affected can be placed fraternal twins both of whom 
have the sporadic disorder. When only one twin of a 
fraternal pair is affected, whatever the cause of the hypo- 
thyroidism, the laws of chance occurrence apply as they 
do when the condition happens in single pregnancies. 
Argument has arisen over the postulate that * congenital ’ 
cretinism is in fact a post-natal metabolic disorder, that 
whatever the hormonal deficiency or gland defect this is 
not revealed until after birth. It has been mooted that the 
maternal hormone keeps the development of the hypothy- 
roid state in temporary abeyance. Dortf.? by his study 
of the osseous development in the affected twin in 2 pairs 
was able to demonstrate to his satisfaction that the onset 


Fig. 2. G. H. (right) as she appeared alongside her twin, 
after 3 months’ treatment 
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Fig. 3. G. H. at 14 months of age 


of the effects of hypothyroidism take place in utero. He 
proved that the thyroid gland in utero is intimately asso- 
ciated with the differentiation and development of bone. 
He believed also that insufficient secretion of thyroid 
hormone in the foetus is not compensated for by the 
mother’s secretion of the hormone at any time, nor is it 
supplied to the infant later in any way, by breast milk 
tor example. 
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Although insufficiency of thyroid hormone may exist 
in the foetus, clinical signs may not appear in the infant 
until there is a need or a demand for greater metabolism, 
and the time of appearance of these indications neces- 
sanly depends on the amount of thyroid tissue capable 
of normal function in the child. 

Unfortunately, the degree of osseous developmental 
retardation in the hypothyroid twin presented here was not 
assessed, and so the opportunity to determine whether the 
normal twin’s thyroid hormone was adequate in utero for 
its defective twin’s intra-uterine metabolism and growth 
was missed. There is retrospective speculation whether the 
gland of the normal twin might have satisfied the needs 
of both. It might have been that the normal twin’s 
thyroid gland was adequate for both up to the time of 
birth, at which event the defective twin would begin to 
develop its hypothyroidic state, and then it would be fair 
to say that the cretinism is congenital. 

The fundamental reason for sporadic cretinism in this 
case report could be either genetic deficiency 
(Streeter ‘) or that the inductive stimulus for the ditferen- 
tiation of the gland from its substrate was lacking or 
subliminal. 

SUMMARY 


A case of cretinism manifesting in only one of a pair of 
binovular twins is presented. The author has found only 
4+ other comparable case reports in the literature. The 
first case was published in 1914, 20 years passed before 
2 more cases were published in one paper and these were 
followed a vear later by a fourth. Possible factors in the 
pathogenesis are discussed briefly. 
Mr. G. Ward, the hospital photographer, took the photographs 
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ACUTE HYPOTENSIVE STATES 


M.B.. Cu.B 


and 
Joserpnine Gottiicn, M.B.. DLA 


Coronation Hospital and University of the Witwatersrand 


Noradrenaline has been used as a vasopressor drug for the 
past 4 years. Goldenberg and Apgar’ first published 
results of its clinical use in 1949. They used noradrenaline 
as a pressor drug in a series of patients undergoing thoraco- 
lumbar sympathectomy. Since then it has been 
many hypotensive states ; 


used in 


PHARMACOLOGY 
Noradrenaline bitartrate, or arterenol (trade name 
‘Levophed’), is a primary amine which differs from 
adrenaline by the absence of a methyl group on the nitrogen 
atom. Investigation of its physiological activity in man 
has shown that it is an extremely powerful overall vaso- 
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constrictor producing either ne change or a slight decrease 
in the minute volume of the heart.” The available ltera- 
ture states that noradrenaline produces a bradycardia and 
an almost similar rise in systolic and diastolic blood 
pressures. However, we have noticed no change of pulse 
rate in any of our patients. 

In animals noradrenaline causes vasodilatation of the 
coronary vessels similar to, but not as prolonged as. 
adrenaline. There is less constriction of ‘he renal vessels 
than with adrenaline.” Glucose liberation during nor- 
adrenaline infusion is not as great as with edrenaline, being 
6 times less in amount. While adrenaline given by 
intravenous injection increases liver blood flow, noradrena- 
line decreases it. Grayson and Johnson '" state that the 
vasoconstrictive action on the terminals of the hepatic 
arteries may actually damage the liver, and suggest that 
infusions should not be continued for more than one hour. 
In our limited experience of the drug we have not encoun- 
tered any adverse clinical effects on the liver, in spite of 
the fact that we have given it for over one hour in the 
majority of cases, and in some cases for up to S0 hours. 

Of interest to the anaesthetist is the fact. pointed out 
by Johnstone,'' that noradrenaline gives as many cardiac 
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irregularities as, if not more than, adrenaline under 
anaesthesia with cyclopropane. Factors precipitating these 
irregularities are carbon dioxide retention, over-atropiniza- 
tion, and excess premedication with morphia. 


METHOD OF ADMINISTRATION 


The preparation used was Levophed (Winthrop) given by 
intravenous infusion. To control the rate of administration 
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of noradrenaline adequately, it is necessary to use an 
infusion separate from the blood or plasma, for it may 
be necessary to give the latter much more rapidly than 
would be safe for a noradrenaline infusion. In each case 
a 4 ¢¢. ampoule was dissolved in 1,000 ¢.c. physiological 
saline or dextrose in water. The first few c.c. are usually 
given rapidly, once the required blood pressure level is 
reached, the rate of the infusion is adjusted in order to 
maintain the blood pressure at this level. 

It is necessary to take blood-pressure readings every 
S minutes for the first half hour, till the blood pressure 
has stabilized. Thereafter, readings should be taken every 
quarter to half hour. 

When discontinuing the noradrenaline the infusion must 
tirst be slowed and the effect on the blood pressure noted. 
If there is no marked drop in blood pressure, the infusion 
can be gradually discontinued within the next quarter of 
an hour, but the blood pressure must be watched for at 
least another half hour to see whether it has stabilized. If 
not, the infusion of noradrenaline is restarted. From the 
accompanying graph it can be seen that in one particular 
patient the infusion was discontinued twice and had to be 
recommenced owing to excessive drop in blood pressure. 
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CASE REPORTS 
We have analysed the results of noradrenaline administra- 
tion in 21 surgical cases. Of these, 5 were in such a 
shocked condition as to preclude any thought of operative 
interference. On a noradrenaline infusion the condition 
of all these patients improved sufficiently for operation to 
be undertaken. Of the 5 cases all survived for a period 
of 12 hours. Two died after 12 hours from their original 


‘ae 


566 


injuries, one died & days later and 2 survived. The 
following case is an example of this type of patient. 

Case 1. An adult Bantu male, aged 36, was admitted with 
a large bowel obstruction of 24 hours’ duration. On arrival 
in the theatre he was pulseless, cold, sweating, hyperpnoeic. 
A noradrenaline infusion was started and the systolic blood 
pressure rose to 96 mm. Hg. The noradrenaline was con 
tinued throughout the operation and the patient was given 
S00 c.c. blood and 275 cc. plasma. The systolic blood 
pressure during the operation remained at 80 mm. Hg. The 
operation lasted 3 hours, a stricture of the colon’ was 
found and a transverse colectomy performed. The nora- 
drenaline infusion was discontinued after the operation and 
the patient was fairly well for a few days but died 8 days 
later from intestinal obstruction 

In 9 cases acute hypotension occurred during the 
operative procedure. Of these 9 cases 3 had _ nor- 
adrenaline during the operation only, the other cases having 
had it during the post-operative period. All survived 
operation, but 2 died subsequently due to their surgical 
condition. 

Case 2. The patient, an emaciated Bantu female. aged 47 
years, was brought to the operating theatre for the removal 
of what was thought to be a lipoma of the thigh. During 
operation an extremely vascular large tumour was found to 
be present, and the patient's blood pressure dropped from 
100 mm. Hg systolic to 60 within an hour. Despite a normal 
saline infusion the blood pressure dropped to nil within the 
next 15 minutes. Noradrenaline was added to the isotonic 
saline and the blood pressure responded immediately, rising 
to 120 mm. Hg systolic. It was maintained satisfactorily until 
the blood loss had been replaced by transfusion. The patient 
made an uneventful recovery 

Case 3. A coloured female, aged 28, came to operation 
for second-stage thoraco-lumbar sympathectomy. The pre- 
operative blood pressure was 270/158 mm. Hg. Despite a 
normal saline .infusion the blood pressure dropped to 160 
systolic when the sympathetic ganglia were handled, and 
after the ganglma were removed it dropped to nil. Noradrena 
line was administered and the systolic blood pressure rapidly 
rose to 200 mm. Hg. The infusion was continued for about 
half an hour. When it was discontinued, the blood pressure 
remained satisfactory and the patient made an uninterrupted 
recovery. 

Case 4. A Bantu female aged 24, was in an extremel\ 
toxic state with gangrene of the whole lower limb. necessitat 
ing a very high amputation. In spite of sufficient blood and 
plasma replacement, the systolic blood pressure dropped 
towards the end of the operation from 120 to 70 mm. Hg 
A noradrenaline infusion was begun and the systolic blood 
pressure rose to 100 mm. Hg within 5 minutes. She was 
returned to the ward with the noradrenaline infusion § still 
running. Half an hour later her blood pressure was 140, 50 
mm. Hg. She was kept on the noradrenaline infusion for 
7 hours, during which time 1,000 cc. blood were adminis- 
tered) When the noradrenaline infusion was discontinued the 
blood pressure had stabilized at 135/65 mm. Hg 

The remaining 7 cases received noradrenaline as a 
treatment for acute hypotensive states nor associated with 
anaesthesia. In this group 3 patients died, 2 from 
pulmonary embolism and one from cardiac failure asso- 
ciated with severe toxaemia. In these cases the blood 
pressure was well maintained by the noradrenaline tll 
the time of death. Of the remaining cases, one patient had 
severe burns and was in a hypotensive state for 2 days 
after injury in spite of adequate intravenous therapy. He 
was given noradrenaline for 24 hours, after which time 
his blood pressure was maintained at a satisfactory level 
Two cases collapsed some davs after operation and the 
cause of the collapse was not ascertained, but both 
recovered on noradrenaline infusions 
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and drainage of the common bile duct were performed. The 
post-operative course was uneventful until the fourth day 
when she suddenly collapsed. She was given 275 c.c. plasma 
but the blood pressure remained at 60/40 mm. Hg. A nor 
adrenaline infusion was started and the blood pressure was 
maintained at a satisfactory level for 50 hours (see Graph) 

The last case in this group was a patient who was admitted 
with severe empyema thoracis. After 1,500 cc. of pus had 
been aspirated the patient collapsed, but was treated wit! 
noradrenaline for 24 hours and made an_ uninterrupted 
recovery. 

DISCUSSION 

Noradrenaline marks a great advance in the treatment ot 
acute hypotensive states. In the short time it has been 
used at the Coronation Non-European Hospital it has 
saved the lives of several patients, either by improving their 
condition sufficiently to make operation possible, or by 
tiding them over acute hypotensive states during anaes- 
thesia, or by successfully raising blood pressures in cases 
of post-operative collapse. 

In all cases of acute hypotension treated with noradrena- 
line the immediate results have been dramatic. The blood 
pressure has always risen within a few minutes of com- 
mencement of administration. In this respect, the effect ot 
the drug has been much more reliable than that of any 
other pressor drugs, the use of which we have now almost 
discontinued. In addition it is less toxic. 

A word of warning ts however necessary. Noradrenaline 
must only be administered if the blood pressure can be 
continuously watched, for it may rise to dangerously high 
levels in a matter of minutes. Its use is thus only prac- 
ticable where trained personnel are available day and night 
to take blood-pressure readings and to adjust the infusion 
accordingly. 

We wish to point out that treatment with noradrenaline 
is purely symptomatic, and its great use is therefore in 
acute hypotensive conditions to raise the blood pressure 
until the cause of the sudden hypotension can be treated 
by blood transfusion or other appropriate measures. 


SUMMARY 

1. Twenty-one cases of acute hypotension treated with 
noradrenaline are reviewed. 

2. Noradrenaline has been found to be more effective 
than any of the other pressor drugs in ‘he treatment ot 
acute hypotension. 

3. Constant supervision of patients on a noradrenaline 
infusion is essential. 

We wish to thank Mr. S. Kleinot and Mr. B. Lewin for 


allowing us to report their cases. and Dr. V. D. Gordon 
Medical Superintendent of Coronation Hospital, for permission 


to publish. 
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Using Glaxo penicillins does nothing if 
not confirm their versatility and purity. 
Choosing them is nothing if not simple—especially when it comes to Glaxo 

ervstalline penicillins. 

Each preparation is identified by the name CRYSTAPEN, For instance, Crystapen 
Injection names the aqveous injection of crystalline penicillin now co widely 
preferred for generalized infections. Again, Crystapen Tablets provide an oral 
systemic treatment that is outstandingly effective for infections in the early, 
acute phase. Whatever the form of penicillin therapy, you will almost certainly 


tind a CRYSTAPEN penicillin to suit your particular need. 


CRYSTAPEN Injection High Potency CRYSTAPEN Ointment 


aG 25.0 penicillin G per gram: 
Via 10,000, 3 Oa 1,000 unit grachm tuo 
cart f ten \ CRYSTAPEN Tablets 
ystalline potassium penicillin G 
CRYSTAPEN Ointment 25 meg. (200.000 units) and 250 me. (400,000 units) 
2,000 units sodiu™ 5 nGe ra }-oz. tut in botties of 12 


the long and CRYSTALLINE PENICILLIN G 
theshortofit | CIRYSTARPEN 


GLAXO LABORATORIES (S.4.) (PTY.) LTD., P.O. BOX 9875, JOHANNESBURG " 


Agents M = 2 Pharmaceuticals (Pty.) Ltd., P.O Box 78%, Port Elizabeth 
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infections 


few drugs are successful owing to their inability to reach the 
site of infection. 


By selecting antibacterial substances and combining them with 
agents which decongest, reduce discharge and promote drainage. 
this difficulty is overcome. 


For this purpose lu Tr al gi CI fi was 


designed—it has proved particularly effective. 


Benger Laboratories 


, Further information is obtainable from — 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 
259 Commissioner Street, Johannesburg. P.O. Box 5788. Telephone 23-1915 
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loid 


needed for effective management 


Veriloid, a unique alkaloidal extract of the hypotensive prin- 

ciples of Veratrum viride, is effectively employed either orally 

or parenterally, depending upon the speed and degree of 

response required. These dosage forms give the physician 
complete flexibility in therapy. 


VERILOID PARENTERAL 


Solution Intramuscular Veriloid 

Provides 1.0 mg. of alkavervir per c.c. in isotonic aqueous 
solution incorporating one per cent procaine hydrochloride. 
Given intramuscularly, a single dose significantly lowers the 
blood pressure for several hours. This hypotensive effect 
may be maintained for days by repeated injections. Supply: 
2 c.c. ampoules in boxes of 6 ampoules. 


Solution Intravenous Veriloid 

Containing 0.4 mg. of alkavervir per c.c., this preparation is 
highly useful in the treatment of many hypertensive emer- 
gencies. It lowers the blood pressure promptly—and with 
relative safety—to any desired degree, with moment-to- 
moment control by the physician. Supply: 5 c.c. ampoules in 
boxes of 6 ampoules. 


VERILOID ORAL 


Veriloid (Plain) 


This product is the big veratrum item in the hypertension 
field. Veriloid is used m all types of hypertension of all grades 
of severity. Supply: Bottles of 100 and 500 2 mg. scored 


tablets. 


Veriloid-VP 

Each scored tablet contains 2 mg. of Veriloid and 15 mg. of 
phenobarbital. Valuable when sedation is desired and to 
increase tolerance to Veriloid (plain) when side-actions are an 
obstacle to arriving at a proper dosage. In bottles of 100 
and 500. 
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SOPENTAL 


SOPENTAL is the mono-sodium derivative o 5-ethyl-5S- 
(i -methylbuty!)-barbituric acid. 


ACTION AND USES 


SOPENTAL is one of the more rapidly acting barbiturates, 
but its duration of action is short. 


INSOMNIA 

in chose cases of insomnia where the patient experiences 
difficulty in getting off to sleep, SOPENTAL has an ad- 
vantage over other barbiturates, since its short action is 
less likely to leave the patient in a state of depression 
during the morning following administration. The normal 
dosage omployed is one or two tablets (in the average 
patient one tablet is sufficient) immediately before 
retiring. 


PREOPERATIVE TREATMENT 

SOPENTAL may be used as a basal anaesthetic prior to 
surgical operation, its sedative effect minimising the 
amount of general anaesthetic required. in these 
cases the normal procedure is one tablet the evening be- 
fore operation, a further tablet two hours before, and, if 
necessary, a third tablet one hour before operation 


OBSTETRICS 

SOPENTAL may be employed or the production of 
obstetrical amnesia, where the optimum dose is that 
which reduces pain without depressing uterine co.trac- 
tions. Here it is usual to start with one tablet ac the 
commencement of labour, repeating the dose, when 
necessary, up to a maximum of five tablets. 

SOPENTAL is almost completely destroyed by the liver, 
and is therefore useful in cases of impaired renal function 
SOPENTAL is issued as tablets of Pentobarbitone Sodium 
14 grains in each, in bottles of 40 and 500. 


Manufactured in South Africa by 


Established 1842 
CAPE TOWN DURBAN BULAWAYO 
P.O. Box 38 113, Umbilo Road P.O. Box 986 


JOHANNESBURG 
P.O. Box $785 
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RAYNAUD’S DISEASE 
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in 
Buerger’s Disease and 


Arteriosclerotic conditions 


In elderly patients with peripheral vascular 
disease Priscol permits a much more active 
delays the 


existence and sequelae of 


arteriosclerotic changes 


TABLETS AMPOL LES 


OINTMENT 10% 


SYS A 


*Priscol’ is a registered trade mark denoting 2-benzy! 
imidazoline hydrochloride 
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A CASE OF CALCIFIED GALL BLADDER 


A. F. W. Davis. M.R.C.S., L.R.C.P. ( ENG.) 
Witbank 


A European female, 60 years old, complained of epigastric 
pain and indigestion 25 years ago, when she was told that 
she had gall-bladder trouble. I advised cholecystectomy 
11 years ago, which was refused. During the last 4 years 


she could not lie on the right side and had pain under 
the right ribs on bending down. Pain, which woke her up 
at night, was relieved by changing her position. For the 
past year vomiting after meals was a constant feature, 
meat and fat being returned undigested. The patient was 
never jaundiced. 

On examination there was a tender mass in the right 
upper abdomen. The tenderness and size diminished with 


antibiotic treatment. X-rays of the gall bladder indicated 
a diagnosis of inflammation of a gall bladder with calcified 
walls (Fig. 1). 

Operation: November 1952. Through a right para- 
median incision the gall bladder was exposed after 


dissecting away adherent omentum, transverse colon and 
caecum. There were no stones in the cystic or common 
duct. After ligating the cystic vessels removal of the 
organ necessitated sharp dissection, commencing at the 
fundus, as it was densely adherent to the liver. 

There were no post-operative complications, and during 
the past 4 months there has been absolutely no pain, 
indigestion or vomiting whatsoever. 

The gall bladder, containing stones, had calcified walls 
up to the commencement of the cystic duct (Fig. 2). 


THE WORK OF THE WORLD HEALTH ORGANIZATION :; 1952 


A REVIEW OF THE ANNUAL REPORT OF THE DIRECTOR-GENERAL * 


In 1982 WHO's role as a co-ordinator became increasingly 
important: more and more governments and agencies looked 
to the Organization to fulfil the task of directing and co- 
ordinating international health activities. The scope of WHO's 
work thus became wider with the many and varied types of 
cuidance which it was called upon to give, particularly in 
programmes for technical assistance. This guidance ranged 


*Chron. W.H.O.. 7, 87 


from technical direction of field projects, in which governments 
or other agencies were involved, to arranging seminars and 
symposia and aid in the selection of candidates for fellowships 
financed by other organizations or agencies. 

The principal lines of activity, however, continued to be 
those of former years—efforts to control communicable 
diseases, aid in strengthening national health administrations, 
education and training of medical and auxiliary personnel, 
epidemiological and statistical services, activities relative to 
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drugs and other therapeutic substances (e.g, biological stan Haiti, Indonesia, the Philippines, and Thailand. to the bejel- 
dardization, International Pharmacopoeia, non-proprietary) control project in Iraq; to efforts to control endemic syphilis 


names for drugs, and drugs lable to produce addiction), 
procurement of essential drugs and equipment. and inte: 
national medical documentation services (publications, library 
work) All wf reviewed in the Annual Report of 
the Director-General which appeared in early March 


these are 


CoMMUNIC ABLE Dist asts 


Efforts to control the major endemic and epidemic diseases 
were concentrated on improving resistance to these diseases 
controlling the vectors, reducing animal or human reservoirs 
of infection, encouraging research, and providing the requisite 
training for essential personnel To lessen duplication ot 
activity and to economize in expenditure and personnel the 
Orgamization gave assistance in some areas in the simultaneous 
control of several communicable diseases--for example, ot 
malaria and yaws in Liberia; of malaria and bilharziasis in 
Syria; and of smalipox and tuberculosis in Iran, through a 
combined vaccination campaign 

Malaria: WHO continued to assist malaria-control projects 
in Afghanistan, Burma, Cambodia, China (Taiwan), India, 
Indonesia, Iran, Iraq, Lebanon, Saudi Arabia, Syria, and Viet 
Nam. Preliminary surveys were conducted in the French 
Cameroons, French Togo, and French West Africa. Ajd 
was given to Paraguay in intensifying campaigns against 
malaria and vellow fever, and to the Dominican Republic, 
Haiti, and the Windward Islands in malaria- and insect-contro! 
projects. An adviser on malaria made a survey in Somalia 
Co-operative pilot projects were started in the Philippines and 
Sarawak to determine whether spraying with residual msecti- 
cides can be as effective a method of malaria control in parti- 
cular areas of the Western Pacific Region as it has been 
elsewhere. 

In addition to providing training for malaria workers in 
field projects, awarding fellowships and travel grants in 
malariology, and giving assistance to malaria institutes and 
training centres, the Organization helped to organize 2 inter- 
national malaria courses in 1952: one, given in French, in 
Portugal (at Aguas de Moura and Lisbon); and the other, in 
English, at Lagos, Nigeria. 

Tuberculosis: WHO's field work in tuberculosis consisted 
principally of aid in establishing tuberculosis demonstration 
and training centres, and assistance, usually with UNICEF, 
in conducting BCG-vaccination campaigns, preferably in con- 
nexion with general tuberculosis-control programmes. Help 
continued to be given to demonstration and training centres 
in Burma, Ecuador, El Salvador, India, Indonesia, Jamaica, 
Pakistan, Paragua\, and Thailand. New centres were opened 
in Cairo, Egypt, and in Damascus, Syria. WHO aid came 
to an end during the year at centres in India (Delhi) and in 
Turkey (Istanbul). Assistance in the form of personnel was 
provided for tuberculosis-control activities in Ceylon, Ecuador 
(teaching centre and BCG-production laboratory), Greece and 


Paraguay. 
BCG-vaccination campaigns were begun in Costa Rica. 
Indonesia, Iran, lrag, Sarawak, Trinidad, and Turkey; con- 


India, Jamaica, Pakistan, and 
in Aden, China (Taiwan), 


tinued in Burma, El Salvador, 
the Philippines; and completed 
Egypt. and Hong Kong 

During 1952, important studies on BCG vaccination and 
tuberculin sensitivity were carried out by the Tuberculosis 
Research Office, Copenhagen. At the end of the year, an 
important conference of tuberculosis workers from the Eastern 
Mediterranean, South-East Asia, and Western Pacific Regions 
was held at Alexandria, Egypt. 

Venereal Diseases and Treponematoses: As in previous 
years, mass treatment with repository penicillin preparations 
was the most powerful weapon in fighting venereal infections 
and treponematoses and served as the basis of many WHO- 
assisted control projects. 

Aid continued to be given to yaws-control programmes in 


* World Health Organization (1953) The work of WHO 1952: 
annual re port of the Director-General to the World Health 
Assembly and to the United Nations (Off. Rec. World Hlth. 
Org., 48), Geneva, vi 204 pages, price 9s., $1.25, or Sw. fr. 
S._.. Published in English and in French. 


in Bosnia, Yugoslavia; and to general venereal-disease contro! 
in Afghanistan, Burma, Ceylon, Guatemala, and Pakistan 
Projects were initiated in Ethiopia, Laos, Paraguay, Saud 
Arabia, and South India. A venereal-disease-control projec 
was completed in Egypt, and a consultant finished his assign 
ment in Israel. Foundations were laid for internationa 
courses in venereal-disease control to be given at the port 
demonstration and training centre at Rotterdam, the Nether- 
lands. Consultants visited China (Taiwan), Hong Kong and 
the Philippines to advise the governments on the improvement 
of venereal-disease-control services, and Nigeria and Uganda 
to study the extent and nature of the treponemal-disease prob 
lems 

In collaboration with the Government of Thailand and 
UNICEF, WHO sponsored the first International Symposium 
on Yaws Control, which was held in Bangkok in March and 
which was attended by workers from more than thirty coun 
tries. 

Virus and Rickettsial Diseases: The WHO network ot 
influenza laboratories continued its studies on the world-wide 
epidemiology and control of influenza. In smallpox, labora 
tory investigations of the keeping qualities of dried smallpox 
vaccines were initiated, and smallpox control was added to 
the projects for ankylostomiasis control in Paraguay and 
diphtheria-pertussis immunization in Colombia. A project for 
the rehabilitation of handicapped children in Japan was 
expanded to include the victims of poliomyelitis. Pilot projects 
for the control of trachoma were started in China (Taiwan) 
and were planned for French Morocco and Tunisia, with 
UNICEF assistance. Consultant help was given in Egypt. 
Hong Kong, the Philippines, Sarawak, and Yugoslavia 
Typhus-control projects through the use of DDT dusting 
powder were continued, with UNICEF aid. in Bolivia and 
Peru; and in Afghanistan the campaign begun in 1950 was 
further extended. Advice was published regarding the danger 
of transmitting virus hepatitis by transfusions and injections, 
and preventive measures were recommended. Extensive 
insect-control campaigns to eradicate the vectors of yellow 
fever were undertaken in Colombia, Ecuador, Honduras, 
Nicaragua, Panama, and Paraguay. Aid was given to labora- 


tories co-operating in surveys for the delineation of the 
southernmost limits of the yellow fever endemic zone in 
Africa. 


Bacterial and Parasitic Diseases: A conference of heads of 
laboratories producing diphtheria and pertussis vaccines recom- 
mended the vaccines of choice against these diseases and 
gave details of their methods of preparation and use. Com 
bined immunizacion campaigns were continued, with UNICEF 
assistance, in Brazil, Chile, and Colombia, and commenced 
in Hong Kong. Assistance, with UNICEF, in diphtheria- 
vaccine production was given in the Philippines. In_ the 
Sudan, consultant advice was given on the control of epidemic 
cerebrospinal meningitis. A WHO team undertook research 
in the control of cholera in Pakistan. Arm ecologist was sent 
to India to study transmission of plague, and a survey was 
made by a consultant in Indonesia. Important studies on 
plague were published in the Bulletin of the World Health 
Organization. A survey of leprosy was undertaken in Ethiopia. 
and consultant help and equipment provided in Burma 
Control work on bilharziasis was begun in Egypt, where field 
trials of new molluscacides were also carried out; and surveys 
were conducted in several territories in the Afnmcan Region 
and in Ethiopia, Iran, Iraq. British Somaliland, Somalia, the 
Sudan, Syria, and Yemen. The control project for the contro 
of ankylostomiasis in Paraguay was continued. 

Zoonoses: In work on the Zoonoses, attention was focused 
on several important diseases of animals which are com- 
municable to man, on the development of veterinary public 
health services in national ministries of health, and on meat 
hygiene. Specifically, an FAO/WHO consultant on meat 
hygiene completed surveys in twelve Latin American countries. 
other consultants visited a number of countries to discuss 
zoonoses-control problems; aid was given in projects in 
Israel and Spain, and in rabies-control measures and the pro- 
duction of antirabies vaccine in Mexico: and a survey on QO 
fever was continued. Research work was furthered through 
the FAO/WHO Brucellosis Centres. Three important seminars 
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were sponsored by WHO: one, jointly with FAO, on zoonoses, 
held in Vienna in November: the second, on rabies, held in 
July at Coonoor, Southern India; and the third, on brucellosis, 
held in Santiago, Chile 


STRENGIHENING OF NaTIOoNat Ht ADMINISTRATIONS 


During the sear WHO assisted 22 governments in the 
Organization of public-health services—by health surveys, the 
imitiation of rural health centres, the planning and establishment 
of health demonstration areas, and general advice on national 
and local health services Advisers gave aid on general 
public-health administration or specific problems in 
Afghanistan, Ethiopia, Iran, Iraq, Israel, Liberia, Libya. Peru. 
and Viet Nam. In many cases, WHO co-operated with the 
United Nations and interested specialized agencies in particular 
projects. 

Environmental Sanitation: Increasing attention was given 
o environmental sanitation in 1952, the advisor, services in 
his field covering municipal and rural sanitation: milk and 
food sanitation, control of insects, rodents, and other vectors: 
housing and town planning; environmental sanitation aspects 
of industrial health, and education and training of personne! 
tor sanitation work. 

Special advisers were assigned to Angola, El Salvador, Fin- 
and, the Seychelles, and Turkey to assist in the general 
mprovement of sanitation. In Liberia. a survey was made 
preparatory to launching a public-health and environmental 
sanitation project, and a training school for sanitarians was 
established, in Guatemala, aid was given in planning and 
developing a garbage disposal system in Guatemala City; in 
Afghanistan, a public-health engineer helped to improve 
sanitation services and installations and organized training 
courses. Training and utilization of personnel for sanitation 
work was the subject of expert advice given in Egypt and 
Yugoslavia. Regional advisers on environmental sanitation 
worked with countries within their regions to discuss problems 
and plan projects—particularly in Jordan, Lebanon. Libva. 
ind Syria. as well as in Latin America and in the Western 
Pacific. Sanitary engineers or sanitarians were assigned to 
cholera-. malaria-. and bilharzia-control projects various 
parts of the world 

Progress was made towards improving milk hygiene by the 
preparation of a monograph on milk pasteurization, and by 
the organization of a joint WHO/FAO/UNICEF committee 
on milk and milk products. Special consultants were 
ippointed to assist in the drafting of uniform standards ot 
water quality, standard methods for water examinations, and 
standard procedures in air transport sanitation 

Insect control assumed considerable importance in man) 
countries of the Americas. where large-scale campaigns were 
undertaken. In Ceylon a WHO entomologist continued work 
at a training centre for the control of insect-borne diseases. 
The establishment of specifications for insecticides and spray 
ing and dusting operations was continued, with the collabora 
tion of the Expert Advisory Panel on Insecticides. In addition. 
studies were carried out during the year on the disinsection 
of aircraft, the behaviour of mosquitos on ships, the toxicits 
of insecticides to man, and fly control. 

Two seminars on environmental sanitation subjects were 
held during the year: the Third Seminar for European Sani- 
tary Engineers. and the First Seminar for Central American 
Sanitary Engineers. 

Nursing: In addition to providing public-health nurses for 
field projects. WHO did much to assist countries in developing 
their nursing services, chiefly through aid in training pro- 
grammes and in the expansion and/or improvement of teach- 
ng facilities. In 1952, 17 nursing projects, started in 1950 
ind 1951, were continued: 22 new programmes were begun. 
Altogether, 97 nurses were in the field. Aid, particularly in 
\raining activities, was given to Afghanistan. Brunei, Burma. 
Cambodia. Ceylon, China (Taiwan), Costa Rica. India. Israel, 
Lebanon, Libya, Malaya. Mexico, North Borneo, Pakistan 
Singapore, Syria. Thailand, and Turkey 

A working conference on nursing education was convened 
by the Organization in Geneva in March; the third nursing 
workshop in the Region of the Americas was held. jointl\ 
with PASB, :n Lima, Peru, during the summer: and a first 
regional seminar on nursing education for the Western Pacific 
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Region took place in Taiwan in November, with UNESCO 
also participating 

Maternal and Child Health: Demonstration and training 
projects in maternal and child health, aided by WHO and 
UNICEF, were begun or continued in Afghanistan, Brazil, 
Burma, Cambodia, Colombia, China (Tarwan), India, Pakistan, 
Paraguay, Peru, Syria, and Thailand) WHO assisted in pro 
grammes for the care of premature infants in France and 
Italy, and for the rehabilitation of physically handicapped 
children in Austria, Germany, Greece, Italy, Japan, Lebanon, 
and Yugoslavia Progress was made in improving milk 
sanitation in Finland, with a consequent reduction in the 
prevalence of infant diarrhoea: and advice on infant feeding 
was given in Yugoslavia Diphtheria pertussis-vaccination 
campaigns were continued in some of the Latin American 
countries — Brazil, Chile, and Colombia, for example 

In all, WHO, either with UNICEF or under the technical 
assistance programme, aided governments with 40. different 
projects in maternal and child health during the year. The 
Organization also assisted in a number of courses organized, 
in particular, by the International Children’s Centre, with 
which close co-operation was maintained 

Mental Health: WHO continued to provide consultant 
services in mental health to individual countries—for example, 
to Egypt and Iraq, for surveys of mental health services; to 
Austria, for aid in the use of an electro-encephalograph pro 
vided by UNICEF for a juvenile epilepsy centre in Vienna; to 
Portuguese India. for advice on the layout of a mental 
hospital, and to Jordan, on the management of a mental 
hospital. 

Copies of the Yale Abstract Archives of Alcohol Literature 
were established in selected libraries in a number of countries 
in Europe, at their request. 

There was a considerable expansion of inter-country activi- 
tics in mental health, the Organization collaborating in 
seminars on relevant subjects, such as child psychiatry 
(seminar organized in co-operation with the Government of 
Norway) and mental health and infant development (seminar 
sponsored by the World Federation for Mental Health). In 
addition, lecturers and fellowships were provided for a num- 
ber of United Nations seminars. 

Social and Occupational Health: in 1952 the scope of 
WHO's werk in social and occupational health was widened 
by increasing demands for services in subjects such as medical 
rehabilitation, medical care aspects of social security, hospital 
administration and planning, hygiene of seafarers, and medico- 
social services. Close co-operation was maintained with the 
United Nations and ILO, and assistance given in projects of 
mutual interest 

Advisers were sent to Egypt, Finland, Iran, Turkey, and 
Yugoslavia to make surveys and to aid in the organization 
of occupational health services. The Organization helped the 
Governments of India and Malaya to find teachers of occupa- 
tional health, and gave technical advice on medical questions 
to ILO consultants being sent out on field missions. 

A training course for rehabilitation workers trom eight 
European countries was sponsored by WHO, the United 
Nations, and ILO. WHO provided a consultant for a team 
which conducted a survey of Latin American countries with 
a view to organizing a rehabilitation demonstration centre, 
and assisted India and Israel in the development of training 
centres for physiotherapists. 

Services and advice on hospital administration and planning 
were given to several countries: a consultant on hospital 
services visited Egypt; a training course for hospital records 
librarians was organized in Peru; a consultant hospital archi- 
tect was sent to Viet Nam; and a specialist on the adminis- 
tration of a system of drugs and supplies was made available 
to Ceylon. A limited study of the organization of rural 
hospitals in different countries was undertaken. 

Nutrition: Protein deficiency continued to be the chief 
problem in nutrition, particularly in the under-developed coun- 
tries. In association with FAO and UNICEF. WHO assisted 
in a project to provide skimmed milk to mothers and children 
in the Belgian Congo, French Equatorial Africa, and Ruanda- 
Urundi. A survey of the prevalence of protein deficiency 
was made in Central America and Brazil 

In addition. the Organization continued to support the 
Institute of Nutntion of Central America and Panama and 
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provided personnel tor the Nutrition Institute at Jakarta. 
Indonesia; sent consultants to Burma, Iran, and Yugoslavia; 
made a third survey of the state of nutrition and diet of the 
Arab refugees from Palestine, in co-operation with FAO: 
participated in a conference on nutrition in Africa; and con- 
vened a meeting of experts on endemic goitre. 

Health Education of the Public Many countries have 
become aware of the importance in health programmes of 
health education of their people. WHO, in 1952, continued 
to assist in health education training programmes and field 
activities in various places, including Egypt, Honduras, Nica- 
ragua, Paraguay, Sarawak, and Singapore. The Organization 
also continued co-operation with UNESCO-assisted pro- 
grammes of fundamental education in Ceylon, Egypt, and 
Mexico, and in planning for an expanded programme of 
health education among the Arab refugees. Aid was given 
in organizing a national health education conference in the 
Netherlands and in preliminary preparations for 2 regional 


conferences to be held, in 1953, in Europe and the Caribbean 
region 


EDUCATION AND TRAINING 


1952 marked the first full year of WHO's aid in establishing 
or strengthening educational institutions. Relevant activities 
included provision of teaching staff in certain subjects in 
Afghanistan, India, Pakistan, and Singapore; assistance to 
anaesthesiology training centres in Denmark and France: 
advice to Iran by a visiting group of specialists in medical 
education; aid in the planning for a public-health training 
school for the Scandinavian countries at Géteborg, Sweden 
and in the development of a new school of public health in 
Rome, Italy; and continuation of assistance in public-health 
teaching at the French University in Lebanon. 

A valuable means of exchange of scientific information, the 
sending of visiting teams of medical specialists to various 
countries, was again utilized in 1952. A team of this type 


visited Burma, Ceylon, and India, giving lectures and demon- 
strations and sharing experience with colleagues in the host 
countries 

More fellowships were granted in 1952 than in any previous 
1,147 


vear: a total of as compared with 662 in 1951. Of 


Natal 


PRESIDENTIAL 


After thanking members for their loyal support and referring 
with appreciation to the work done by the Branch Secretary. 
Treasurer and members of Committees, and by Mrs. Brink 
worth, Dr. Grant White said: 

The signal honour which you bestowed upon me in electing 
me as your President is one which I shall cherish for all time. 

The theme of my mediocre effort of address is a ‘stocktaking’ 
of the position in which we as a Branch of the Association 
find ourselves to-day But there will be variations and 
digressions and I must therefore crave vou indulgence. I am 
going to take you back 30 vears in the historv of the Natal 
Coastal Branch (of the B.M.A. as it then was) 

Reference to extant Council and Branch proceedings for 
the vears 1919-30 reveals in the main the same problems 
facing the Association then as we have to-day. except for 
the profound changes in the mode of medical practice brought 
about by the advent of the snecialist. which has indeed 


carried with it in its train a host of complexities which cer- 
tainly were not in evidence in those davs. 
As one turns over the pages of the minute books of 30 


Vears ago one observes that the meetings are nearly always 
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this number 63 were financed from the regular budget ot 


WHO, 5°. were UNICEF fellowships administered by WHO. 
and 32° were financed through Technical Assistance funds 
By Region, the distribution of fellowships was as follows 


Africa, 45; the Americas, 157; South-East Asia, 106; Europe. 
S92, Eastern Mediterranean, 131; and Western Pacific, 116 
Sixty-nine per cent of the fellowships awarded in Europe were 
for group-training programmes 

The subjects of study were again principally those in which 


WHO is assisting governments to strengthen their health 
services 
Subject % 
Public-health administration 10 
Sanitation 7 
Nursing 7 
Maternal and child health ... 
Other health services 2 
Communicable diseases 31 
Clinical medicine 10 
Basic sciences and education 1 


OTHER ACTIVITIES 


The Organization's work in 1952 also included its regular 
services relative to epidemiology and health statistics, drugs 
and other therapeutic substances, and helping to procure 
essential drugs and equipment. With regard to the last, aid 
was given, with UNICEF, in improving and expanding 
penicillin production plants in Chile and Yugoslavia and in 
establishing an antibiotics production plant in India. 
* 


The report for 1952 is a factual account of the activities 
of WHO during the vear under review. In a special foreword 
to it. Dr. Brock Chisholm, the retiring Director-General. 
comments on the general state of the Organization—which, he 
says. “has now passed through its formative period *"—and 
pleads for freedom from pressure from governments and for 
* world-mindedness * on the part of all who serve the Organi- 
zation. 


BrRaANcH 


Dr. H. GRant-Wuyte * 


attended by the same few: that periodically throughout the 
\ears the President appeals at meetings to members of the 
Association to attend regularly and give the Council its loyal 
support. The records of clinical meetings are interesting, in 
that cases shown for diagnosis then would confound even 
the most erudite of our members to-day. Therapeutics then 
were more interesting because there were no panaceas and 
rational prescribing was the order of the day. 

The Association had its quiet spells with no excitement 
and then with dramatic suddenness a recalcitrant rebel would 
cause a turbulent upheaval. On one occasion one of the 
complainants remarked that this. the Natal Coastal Branch. 
was a Branch of the B.M.A.. and not Doctor X’s ° private 
Branch* (Dr. X was the President of the Branch that vear) 
Records, in fact. show that the early twenties were the most 
stormy vears in the life of the Natal Coastal Branch and it 
would not be inappropriate to call this decade the * Turbulent 
Twenties 

It is interesting to that even in 1919 dis- 


note In passing 


cussion took place on the expediency of considering a definite 
scheme of medical charges for visits. consultations, mileage. 
It was pointed out that all fees should be increased as 
everything had gone up in price. and all other professions 
increased 


etc 


and trades had their prices—-increased legal costs 


| 
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were specially emphasized. How ithe to-day! It was finally 
resolved on february, 1919 that medical tees be raised; 
there were oniy 2 dissenuents. All anaesthetic tees, including 
dental, were raised to a4 minimum ot ¢t1 Ils. 6d. up to 30 
minutes, plus £1 Is. tor every subsequent $ hour or part 
thereot. 

Ihe Branch was largely responsible, after a long and difti- 
cult struggle, for the provision of an Infectious Diseases 
Hospital tor Durban; also after much sharp debate it prevailed 
upon the Executive of the Provincial Council to appoint an 
honorary visiting staff of doctors to the Addington Hospital, 
“in the interests of the public and profession’, a system 
which in recent tmes has been much modified and seems 
to be in jeopardy of replacement with full-time staff. 

The period 1930-40 was one of progress. The activities of 
the Branch seemed in the main to be concerned with the 
provision of good clinical meetings, and the attendances were 
reasonably good. There was greater esprit de corps. Much 
more fmendliness was evinced. Hospitality was accorded for 
clinical and other meetings at the various institutions where 
groups of doctors were normally in the habit of working. 

The aloof isolationism of the previous decade had disappeared 
and there were no major upheavals or unpleasant episodes. 
This was indeed a healthy state of affairs because such friendly 
hospitality, intercourse and good fellowship certainly helped 
to eliminate many of the misunderstandings of the previous 
decade. These were the * Tranquil Thirties’, in spite of the 
economic depression. It was during this period that the Asso- 
ciation was awakened to the desirability of the establishment 
of a medical school in Durban, and seeds were sown for its 
future founding. Unfortunately at the end of this decade a 
storm broke loose which was destined to disrupt the whole 
world. 

The ‘Fighting Forties’ describes very adequately the 
1940-SO decade, fighting taking place ‘at home’ and abroad. 
For several years there was discord in the Branch. It is 
not a very pretty chapter in our history, but this is not the 
tume or place to dwell upon it. When all is said and done, 
we must assume that those in responsible positions acted in 
the best way according to their own lights, and that there 
were shortcomings on all sides 

War had its effect on the activities of the Association. 
Great strain was thrown on its resources, but as always it 
exerted itself to serve the country and its peoples 

Many of our members are conversant with the activities of 
the Association in the past 10 years and it is unnecessary 
for me to recount these now. The establishment of the non- 
European Medical Schoo! is worthy of special mention because 
the Association has played no small part in ite foundation 

I now return to what earlier I described as being the theme 
of my Address, namely a * stocktaking’ of ourselves to-day. 
| have shown you a little of the past in my historical review 
We have looked back. I intend now to give a glance at 
the present before concluding with what I think the future 
should be. Three vital questions come at once to my mind: 
(1) What has been the educational value of the Branch to 
its members? (2) How far has the Branch succeeded in laying 
the foundation for unity and friendship between its members? 
(3) If not, what have been the reasons for the failure to 
achieve these vital objects for which it exists. 

The educational value of the Association to its members 
is of major importance. Because of our geographic position 
in this Branch, remote from centres of learning, and the fact 
that we have no School of Medicine, one would have thought 
that clinical meetings and the library would have been valued 
by specialist and general practitioner alike as a great stimulus 
to the continuous diffusion of clinical knowledge. Instead one 
finds that clinical meetings. except on rare occasions when 
a guest speaker is presented. are poorly attended and the 
Branch library is hardly used at all. Nor is this of recent 
occurrence because. as I have already said, Presidents from 
time to time in the past 30 years have commented upon it. 
Apathy may be the word for it. It is certainly not apathy 
on the part of the Branch Council. which through its clinical 
sub-committee has given great thought to the selection of 
clinical maternal and taken great trouble to cater for the 
various groups within the Association. 

The ‘readv-made" address by a guest 
must be world renowned 


and he 


speaker~-; 
scems to be the popular form of 
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clinical enterlainment, possidiy Decause requires no effort 
on the pari of members 1 nave personally never tavoured 
this type of cunical meeting t teel there are able enough 
members of our own Brancn who cou.d serve our members 
in a much more profitable manner, even were it only by 
recounting their cunicai eNperiences and observations on 
interesting cases in ther own practices. The infrequent use 
ot the library has been a greal disappointment to me 
personally as one of the first movers tor its establishment. 

As a Presidential address is privileged, | shall think aloud 
and say that ‘intellectual laziness, bordering on stagnation’ 
is cause number one for this state of affairs, and having 
said that, | shall not sa\ any more on this score, but pass 
it to you for careful reflection, consideration and rectification. 
Cause number two is undoubtedly the formation in recent 
years of various groups within the Branch—Specialist, Service 
(economic), Social. These groups are in no small way respon- 
sible for the lack of interest in the clinical activities of the 
Branch as a whole and for poor attendance at clinical 
meetings. Every group lives within its own watertight com- 
partment, and regards itself as self-sufficient. It 1s uninterested 
in any topic but that dealt with by members of its own 
coterie 

These groups are doing a great disservice, not only to their 
own members, but also to the Branch as a whole. When 
the General Practitioners Group becomes a force, it 1s con- 
ceivable that clinical meetings might have to be completely 
abandoned for the Branch as a whole. Even now general 
practitioners, senior and junior, are constant absentees. 

How vitally necessary these clinical meetings are, especially 
for general practitioners for whom no hospital practice 1s 
available, and for the recently qualified practitioner who has 
not long been in practice! Fatigue due to climate is often 
made an excuse for non-attendance. It is a * must’ for even the 
60-visit-a-day practitioner to attend clinical meetings to 
refresh his knowledge in his own interest and in the interest 
of his patients 

It is at clinical meetings that scientific knowledge can be 
pooled and those in every branch of practice can gain useful 
knowledge. The great defect in our organization is that there 
is no pooling of knowledge. Pooling of knowledge would 
be the greatest counterblast to therapeutic credulity Fabulous 
sums are being spent on doctors’ prescriptions of antibiotics, 
which are being used for all sorts of purposes. Since the 
advent of antibiotics accuracy of diagnosis seems to be of 
little import and even asepsis is neglected, because there is 
the ever-present antibiotic protective umbrella! In the opimon 
of many. the antibiotics now being usefully prescribed are 
not more than one-fifth of the total amount prescribed. The 
pooling of knowledge is the remedy on 

Pooling of knowledge is an antidote to muddled thinking. 
I have in mind for example the treatment of haematemesis. 
and the pressing urge of some physicians (of all people) to 
have these cases subjected to emergency surgery. I would 
like to ouote from an address delivered on 6 October 1952 
at the inaugural session of the Medical School of the Univer- 
sity of Birmingham by Professor Pickering of St. Mary's 
Hospital. Professor of Medicine. London University, and 
entitled ‘Opportunity and the Universities’. Speaking about 
the treatment of haematemesis, Professor Pickering has this 
to say: 

‘The fact is that there is a great deal of muddled thinking 
Some doctors believe in starving their patients, others believe 
in feeding them. Some in liberal transfusion, others in limited 
transfusion, some in operating on all cases, others in operating 
on selected cases. and yet others in operating on none at all. 
Each of these doctors following his belief or prejudice believes 
that when he is prescribing his treatment he is acting in the 
best interests of the patient. Yet there can be no doubt that 
some of these treatments have a much higher mortality than 
others and that many patients die or should not die if the 
merits of the rival methods of treatment had been properly 
established by scientific standards. The chief limitation on 
the power of the doctor to help his patient is ignorance. The 
cure for ignorance is experience and there can be no doubt 
whatsoever that in the long run the scientific method is by 
far the most economical use of experience both in terms of 
human effort and in terms of wastage of life by dangerous 
and ineffective therapy. 
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Pooling of knowledge then as I see it is the antidote to 
muddled thinking and the clinical meeting is the best place 
to sort oneself out clinically The clinical meeting should 
be the emporium of pooled knowledge, every member con- 
tributing towards the pool The educational value and saving 
oft life, time, labour and expense, derived trom pooled know 
ledge ts incalculable 

In regard to units 
apart from an all-out drive to enrol 100 ot the medical 
practitioners as members of the Association, the Branch has 
not succeeded in laying the foundations of these two primary 
objects. Competitive practice is largely responsible. Some 
good may come out of competition, but also much evil. Com 
petition between the members of the various specialist groups, 
between specialist and general practitioner, and between 
general practitioner and general practitioner, hardly makes for 
unity and certainly does not cement triendship. Competition 
will go on and must become more acute. Practice in South 
Africa 1s already top-heavy with specialists, and the great 
urge for specialization will make it even more top-heavy, 

South Africa to-day with its 13 million people is served 
b\ more than 7,000 doctors The estimated output of the 
+ medical schools is about 250 per annum. The Natal non 
European Medical School is not yet producing. There is 
possibly to be a fifth medical school. When all these are 
in full production let us conservatively estimate the output 
at 300) per annum Ihe wastage of the profession is at 
present small any rate if one judges from obituary, notices 
There ws of course wastage for other reasons I have no 
vccurate figure of the number of practitioners who are in 
tull-teme employment by central, provincial or local authorities 
ind other bodies. | am going to take an arbitrary figure ot 
3,000. This then leaves 4,000 practitioners for purely private 
practice Possibly 750 to 1,000 of these are in some form 
of part-time service. This figure is an estimate, but [| do 
know that the Railway Sick Fund with its 350,000 beneficiaries 
employs about 550 doctors in part-time capacity. In any 
case let us just take it that 4,000 doctors are available for 
private practice 

On the population side it can be said that 10 million non- 
Europeans cannot attord to pay for medical services, although 
there are a number of doctors who are reputed to be earning 
it very good living in non-European practice. Of the remain 
ing 3 million, at least one million receive medical service at 
hospitals throughout the land pro Deo. This ts again an 
‘stimate but it cannot be far wrong if we accept figures from 
the Carnegie Commission Report of some years ago on * Poor 
White-ism" in South Africa 

Of the remaining million at least one million belong to 
some form of Medical Aid Society, or Medical Benefit Society, 
with low capitation fees This leaves but one million at 
most of potentially private patients to be taken care of by 
4,000 private practitioners, or one doctor for every 250 of 
the population. With an annual increase of 300 doctors, in 
10 years from now there will be one doctor for just over 
100 of the population. The increase of the white population 
over the S year period 1946-51 was roughly 195,000.) As I 
have said these figures are not statistically accurate. but the\ 
ire some indication of what lies ahead. They tend to show 
that the evil influence of competition in medical practice 
must be accentuated. | do not know whose responsibility 
if ts to warn future entrants to medicine what the future holds 
tor them 

The worst blow that our Association has ever sustained 
was the splitting of it into no less than 19 splinters by the 
inauguration of the various specialist groups. I have alread) 
indicated the bad effect of the * group system” on the clinica! 
vctivities of the Branch, and now I shall say that the group 
system has militated in a profound manner against units 
ind friendship of members of the Association There has 
arisen an unfortunate tendency for certain groups to develop 
into Pressure groups, constantly stressing ther own importance 
and superiority in comparison with other specialist groups and 
general practitioners 

Such then is the picture when we look at ourselves. The 
Medical Association with its outstanding record of public 
service has fostered and encouraged the formation of Medical 
Aid and Benefit Societies, in order that the middle and lower 
imcome groups of the population might receive preferential 


and friendship, it 1s regrettable that 
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tariffs of fees, and the financial burden of illness be lessened 
Moreover the Association felt that this would be better for 
the people, in that the patient-doctor relationship would be 
preserved, as would the free choice of doctor, whereas they 
would be lost if a National health scheme were introduced 
These societies have recently been pressing for unreasonable 
reduction in the schedule of fees, and many of the highly 
paid employees and directors of large business concerns have 
been admitted as members of Medical Aid Societies in spite 
of the fact that they are well able to afford full private fees 
As economic pressure on the profession becomes greater 
business firms under the guise of beneficence to their 
employees demand and obtain medical service at * cut rates’ 
Untortunately there are members of our profession who 
cheapen their services by accepting such contracts hoping 
that resulting practice will more than make up tor the low 
basic remuneration. Such short-sighted policy will in the end 
redound to the disadvantage of themselves and the profession 

I have just returned trom England where I was tortunate 
in the short time | was there to meet a cross-section of the 
medical population, What impressed me most was the lowered 
standard of living of the doctor. | will not dwell on the practice 
of medicine in the new welfare state, but I will tell sou exactly 
what a vers eminent medical man said to me. These were 
his words, and how pathetic they are! * Personally. he said, 
*] was in tavour of some kind of State medical service, 
but the horror which has been thrust upon us now is neither 
one thing nor the other. It is a perpetuation of all the worst 
features of the old National Health Insurance— overcrowded 
lists, low capitation fees. endless forms, etc.—-and a perpetua 
tion of all the worst features of the Poor Law hospitals. 1 
vears in a Poor Law hospital and I must 


served tor 

sa\ it was much better conducted and infinitely more efficient 
than the present Hospital Service. | am indeed thankful my 
time is nearly up. 


The medical profession has cause to be proud of its public 
beneficence. The previous Government designated * medicine * 
a trade—certainly it is traded upon by all and sundry—but 
it itself is expected to behave like a profession. It was 
William Osler who said, * The practice of Medicine is not 
a business and can never be one our fellow creatures 
cannot be dealt with as man deals in corn and coal. The 
human heart by which we live must control our professional! 
relations. To ms mind there is no calling in the world 
which gives as much, makes more sacrifice, and of which 
more advantage 1s taken. The more it gives the more it is 
expected to give. There comes a breaking point and I believe 
that breaking point to be not far off 

The cause of the catastrophic world shortage of recruits 
to our sister profession of Nursing lies in the grim rewards 
ill health and penury in old age—for a life-long selfless devo- 
tion to the care of the sick. It 1s not bevond the bounds 
of possibility that a second great catastrophe may cause a 
world shortage of doctors for the very same reasons. 

And now finally, what of the future’? * Working together’ 
must be our slogan for 1953 and onwards. There must be 
a unification of the members of our Association, not only 
by a drive for members but also a drive to bring together 
the members of various groups, of whatever shade of opinion, 
so that they will be proud to belong to the Association, 
attend meetings whenever possible and gradually learn to 
know their colleagues. This ts an absolute sine qua non 
for our survival 

A ervstallization of what I have said this evening is con- 
tained in an Address by the President Elect of the American 
Medical Association, Dr. Louis H. Bauer, read before the 
4th Annual Medical Public Relations Conference, A.M.A.. 
Los Angeles, December 1951, part of which I now quote 
‘First of all” he says. “we must unify the members of the 
Medical Association. Our organizations have become 
organizations of so little influence owing to poor attendance 
We have too many members beset with indifference. Physicians 
must be brought to the realization that medical progress will 
cease unless doctors learn to work together. Wherever in 
the world strong medical organizations do not exist, there 
will be found the countries with low standard of medical 
care and medical education. Wherever the Medical Profession 
did not stand together as a unit. these organizations have 
been taken over by the politicians. One often hears the 
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“‘TIMED-ABSORPTION” CATGUT 

Because “timed-absorption” catgut (surgical 
gut) has a measurable and predictable rate of 
digestion, demonstrated by extensive tests, it 


remains intact until the wound has gathered 
Pip... support of its own. Because timed-absorption 
t catgut does not digest prematurely, it assures 

strength when needed most—during the critical 
first 4 days following major surgery. 


D&G catgut sutures have a special matte finish. They 
tie readily and do not slip at the knot. Pliability is 
exceptional and tensile strength. diameter for diameter 
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A VALUABLE PHYSIOLOGICAL STIMULANT 


Research establishes the nutritive value of BOVRIL 


N MANY ILLNESSES, when gastric secretion is impaired and is 
deficient in hydrochloric acid, BOVRIL corrects this 
condition by restoring the normal volume and activity of the 
gastric juice, thus aiding the peptic digestion and absorption 
of protein foods. 


BOVRIL is rich in protein, and is also specially valuable 
because of its high vitamin “ B” content—two or three cups 
of BOVRIL supply the full adult daily requirement for 
nicotinic acid, and a not inconsiderable proportion of the 
riboflavin requirement, these being the principal substances 
comprised in the vitamin “ B2 ” complex. 


Intensive study of the nutritive value of meat extracts made 
during the recent war by both British and German chemists, 
shows that meat extracts have a much higher nutritive value 


BOVRIL 


than was previously thought, while other independent tests 
have demonstrated that BOVRIL promotes a greater flow 
of gastric juices than any of the other gastric stimulants used 
in the tests. 


| BOVRIL is also rich in Sodium Glutamate, a protein compo- 
| nent which has the unique property of enhancing the natural 
flavours of foods with which it is incorporated. Thus apart 
| from its own most attractive and intense flavour, BOVRIL 
| brings out the natural flavours of other foods, and it is to that 
| extent a new-style condiment. 


Everyone, therefore, who is run down through strain or illness, 
or who feels in need of extra strength to cope with the demands 
of modern life, should take a cup of hot Bovril daily. It is a 
delicious and stimulating way of keeping fit and strong. 


assists assimilation 


COLDS 
Palliative Treatment with RIOLAN 


combat the temperature, relieve 

the concomitant headache, 

provide anti-histaminic therapy, 
reduce excessive nasa! and bronchial 
secretion, combat fatigue and malaise 
and tend to shorten 

the duration of the illness 


Each sugar-coated Riolan tablet contains 

Pyrilamine Maleate + ins 7.5 mg. 
Extr. Belladonnae Sicc. .. 5 mg. 


Ascorbic Acid... oe 100 mg. 
ADULT DOSAGE: One to two tablets every 3-4 hours. 


A South African Product Manufactured by 


G PH Q iasonaronies LTD. 


- Box 256, Johannesburg 


P.O. Box $68, Cape Tow P.O. Box 2383, Durban P.O. Box 789, Port Elizabeth 
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complaint that medical socicues are reactionary and run by) 
small cliques. If they are. whose fault is it? Usually it 
is the fault of the complainers who have stood aside and 
only contributed backbiting to the solution of medical 
problems. If the members of a Society would take an interest 
in its Welfare, then the Society would become a forceful agent 
in the community. If you do not like what your Society 
does. it 1s probably because you have made no fight to 
change its policies. A Society is the product of its members 
The majority rule and the minority must accede to the will 
ot the majority until it can persuade the majority to change 
its policies. Nothing is accomplished by decrying the efforts 
ot those who work, unless those who criticize are willing to 
work too and show how things can be bettered.” How 
applicable are these words to our own organization! 

In conclusion I would say, the life of the doctor is one 
of arduous self-sacrifice from the beginning of his career to 
the end (nowadays anyone entering medicine must look for- 
ward to a minimum of vears before he becomes a free 
agent. in England it is 9 vears because of 2 vears’ com 
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pulsory military traiming) 
specialist status is achieved 


It means at least 12 years before 

14 years in England, years of 
training rigorously prescribed. Having equipped himself the 
doctor toils in an atmosphere of sorrow and travail, and 
under great stress and strain with very little opportunity for 
tull family life. He is unable to devote himself to his family, 
who also make heavy sacrifice and not infrequently suffer 
neglect. For such service and sacrifice to his patients, and 
of his own health, surely he is worthy of high reward—at 
least the reward of a good standard of living and facility 
for the education of his children, who very often follow the 
same profession, and an assurance of such security as 1s 
possible to be granted in the declining years of his life. This 
is all we as a profession ask for our members, and this 
the public must be made to realize now and grant to us 
This just reward will be ours only if our Association (in 
the words of Marcus Aurelius) * becomes like a promontory 
of the sea, against which though the waves beat continually, 
vet it both itself stands, and about it all those swelling waves 
stilled and quieted’ 


GRIQUALAND West BRANCH 


GENERAL 


Present: Dr. J. Kretzmar. in the Chair, and 32 members. 

The Chairman introduced the guest speaker Professor lan 
Aird and welcomed several country members. 

Professor Aird delivered an address on Some Aspects of 
Recent Surgical Research He discussed the electrolyte 
balance in the body especially that after surgical operations 
in the healthy and in the depleted patient. He described 
the heart-lung apparatus developed in his laboratory with its 
probable applications in the future. He mentioned the peculiar 
relationship between carcinoma of the stomach and blood- 
group O. He also described the fates of an autotransplant 
and a homotransplant of the kidney. There is possibly a 


place for the use of a kidney transplant to tide over tem- 


porarily a failing kidney Questions were put by several 
members and these were suitably answered. A vote of thanks 
was proposed by Dr. Vaughan Jones and passed with acclama 
hon, 
There being no further business the meeting closed with a 
of thanks to the Chair 


PASSING 


The engagement has been announced of Dr. E. W. Albertyn 
of Mowbray, C.P.. and Miss Marie van den Heever of Spring- 
bok. Namaqualand 
The National Counci! for the Care of Crippies in South Africa 
have changed their address to 208 214, Automutual House, 
87 de Villiers Street. Johannesburg. (P'O. Box 10173.) 
Telephones: 23-5496 and 23-5697. 


RESIDENT Posi-GRADUATE COURSES IN OBSTETRICS AND 
GYNAECOLOGY IN THE UNIVERSITY OF Cape TowN 

As trom 27 July 1953 there will be room for 2 general practi- 
tioners as resident post-graduate students in Obstetrics and 
Gynaecology 

The weekly fee is £7. which includes registration and tuition. 
and board and lodging at the Peninsula Maternity Hospital 
The rooms are available from Sunday afternoon to the next 
Sunday morning 

All clinics. lectures. ward rounds and 
Division of Obstetrics and Gynaecology (emergency work 
included) are open to these students. The full time-table will 
be at the student's disposal for making his own daily arrange- 
ments 

Enquiries should be directed to the Registrar. University of 
Cape Town, Private Bag. Rondebosch. Cape 


Operations in the 


MEETING HELD AT KIMBERLEY ON THURSDAY 21 


May 1953 


In the afternoon a Ward Round at Kimberley Hospital was 
a.tended by Professor Aird and 25 members. The following 
cases were demonstrated. 

1. Hysterical contracture of elbow (Dr. N. Weinberg). 

2. Gastrectomy for carcinoma of stomach (Mr. N. Kretz- 
mar) 

3. Aneurysm of carotid and innominate arteries (Dr. D. E 
Stephens). 

4. Pedunculated lipoma in perinaeum resembling a super- 
numerary testis (Dr. Laubscher). 

5. Lipoma or lIymphangioma of male breast (Dr. J. L 
Perold). 

6. Benign giant-cell (Dr. J. 
Perold) 

7. Gangrene of fingers and toes of unknown aetiology (Dr 
Cc. J. v. Z. Strauss). 

8 Two unremovable catheters in urethra and suprapubic 
area, present for over 9 months. The surgical handling dis- 
cussed (Mr. B. W. F. Bishoo) 


tumour of head of tibia 


EVENTS 


ArrRica: DEeéPARTMENT OF HEALTH 
1953. FoR THE 7 Days eNDeD THURSDAY, 
11 June 1953 


UNION oF SoUuTH 
BULLETIN No, 24 oF 


PLAGUE 
Nil 
SMALL POX 
Nil 
TYPHUS FEVER 


the Alexandra Native 
Johannesburg district. Confirmed by 


Transvaal: One (1) Native case in 
Township the 
laboratory tests. 


EPIDEMIC DISEASES IN OTHER COUNTRIES 


At date of latest available information there existed: 
Plague in Phanthiet (Vietnam). 
Cholera in Calcutta, Lucknow 

(Pakistan). 

Smallpox in Bombay. Cochin, Delhi. Masulipatnam. 
Calcutta, Kanpur. Madras (India); Karachi. Lahore (Pakistan); 
Saigon (Vietnam); Phnom-Penh (Cambodia); Pusan (Korea) 

Typhus Fever: Nil 


(India); Chalna, Dacca 
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The following contributions to the Benevolent 
May 1953 are gratefully acknowledged: 


Fund during 


Votive Cards: In Memory of: 


Dr. Z. J. de Beer by Dr. P. A. Smuts 
J. J. de Kock by Dr. and Mrs. J. S. du 


Dr. H. A. Moffat by Dr. J. C. Gie, Anonymous 

Dr. D. J. Dauth by Dr. L. E. Miller, Drs. 
R. W. H. Welsh and W. H. Lawrance 

Marigold, daughter of Dr. and Mrs. J. L. K. 
Marais by Dr. and Mrs. A. W. S. Sichel 

Dr. H. Smit by Dr. H. G. Oosthuysen 

Mr. Jack Cohen by Dr. Morris J. Cohen 

Mr. H. J. Trestrail by Dr. Morris J. Cohen 

Mrs. Peter Allan by Dr. and Mrs. A. W. S. 
Sichel 


Total Amount Received from Votive Cards 


Services Rendered to 

Mr. Gerald Orphen hy Dr. G. C. Linder 

Odette Yewdall by Dr. Lionel Apter 

Daughter of Dr. W. S. Linton by Drs. W. A. 
Dodds and Seymour Heyman 

Mrs. van der Riet, wife of Dr 

Rict by Dr. P. Connan 


£17 6 
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INFLUENZA CONTROL 


Expert Committee on Influenza, First Report. World 
Health Organization: Technical Report Series No. 64. 
(Pp. 32. Is. 6d.) Geneva: World Health Organization. 
1983, 
Contents Introduction 2. Grouping of the Influenza Viruses 
Importance of Continued Study of the Influenza Virus Antigens 4 
Methods of Comparing and Typing Strains S. Desiznation of Newly 


Isolated Influenza Virus Straims 6 Methods of Collection and Distribu 
tion of Specimens Recommendations for Standard Diagnostic Pro 
cedures Influenza Virus Vaccines Collection and Distribution 
Epidermological Information Regarding Influenza 10. Control Measures 
Against Severe Epidemics of Influenza 1 Therapeutic Measures 
Influenza 12, Traming of Laboratory Workers 13. Exchange of Pub 
14. General Conclusions. Annex 1 Annex 2 


“Influenza is one of the most important diseases still uncon- 
quered.” Recommendations concerning methods of contro! 
and prevention are contained in the first report of the WHO 
Expert Committee on Influenza, which has just been published 
as No. 64 m the World Health Oreanjzation: Technical 
Report Series 

The report indicates that the best approach to the prevention 
of influenza les in proohylactic immunization and that little 
hope may be expected from quarantine procedures The 
methods for preparing the vaccine are still in the develop- 
mental stage and further research will be needed to select 
the proper strains for inclusion in the vaccine. to develop 
appropnate production and quantitative potency-assay pro 
cedures, and to determine the best method of administering 
the material to man. Hope is expressed for the usefulness of 
adjuvants in broadening the antigeme response and in extend- 
ing the duration of immunity. In discussing influenza therapy. 
the role of antibiotics particular attention in the 
report. 

The specialized laboratory-worker 
detailed descriptions of the 
agglutination tests for the diagnosis of influenza, and the 
methods of preparation of antisera for the comparison and 
typing of strains which are included in annexes to the report 


receives 


useful the 
and haem- 


will find 
complement-fixation 


The clinician and health worker will be interested in the 
new views on notification and speculations regarding the 
possibility of controlling severe pandemics of influenza 
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REVIEWS OF BOOKS 
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Mrs. E. Moon by Drs. A. A. Meyer and J. N 
Jacobson 

Dr. A. van der Poel by Mr. L. B. Goldschmidt. 
Mr. D. R. Barnes and Dr. L. M. van der Spuy 

Mrs. Cyml Kaplan by Mr. G. T. du Toit, Drs. 
S. Sims, J. Gluckman, B. M. Bloomberg. 
W. Levin, F. G. Greenwood, C. P. Theron. 
J. N. Jacobson, E. Samuel and B. Malkiel- 
Shapiro 


Total Amount Received from Services 
Rendered £71 3 
Donations 
Ex-Service Medical Officers Group 
Members of the Cape Western Branch (Collec- 


Dr. C. P. Bringle 1 © 
Dr. E. T. Dietrich 
Dr. Robert McDonald 
Dr. H. Saacks 10 6 
Dr. C. B. Limerick 
Dr. G. D. Morgan 1 tt 0 
Dr. G. E. Dalton 1 1 0 

£168 7 1 


DISEASES OF METABOLISM 


Diseases of Metabolism: Detailed Methods of Diagnosis 
and Treatment. Edited by Garfield G. Duncan, M.D 
Third Edition, illustrated. (Pp. 1179 + xviii, with illus- 
trations. South African price: £6 7s. 6d.) Philadelphia 
and London: W. B. Saunders Company. South Afnean 
representative: P. B. Maver, Cape Town. 1982. 
Introductory Considerations 2. Carbohydrate 

Protemn Metabolism 4. Lipid Metabohsm S Mineral Metabolisn 
6. Water Balance in Health and Disease 7. Vitamins and Avitaminose< 
8. Undernutrition 9 Obesity 10. XManthomatoses, Glycogen Diseax 
ind Desturbances of Intermediary Metabolism LL. Coconut 12. Spontaneou- 
Hypoglycemia 13 Diabetes  Insipidus 14. Melhturra 1S. Diabetes 
Mellitus 16. Diabetes in Childhood 17. Diseases of the Thyroid Is 
Diseases of the Kidnes 19. Porphynn Metabolisn Appendix Author 
Index Subject Index 


Contents Metabolise 


Since the last edition of Duncan appeared § vears have 
elapsed, and these have been years of great activity in man\ 
of the fields covered by the book. The task of keeping a 
book such as this up to date must be immense. even if the 


work ts divided among numerous contributors It is not 
surprising that a few new things have been missed: the 
surprising thing is that so much recent work has been incor 
porated 

Some of the contributors to the last edition have retired. 
but new and eaually authoritative writers have filled their 
places. Even when sections remain in the same hands new 


material has required considerable expansion: for example 
Peters’s section on water and electrolyte metabolism has grown 


from 76 to 110 pages. The sections on the whole remain 
as before but new ones on diabetes in childhood and on 
porphyrins have been added. The section by Duncan gives 


interesting information on the standardization of diabetic diets 
on the lines suggested by the American Diabetic Association 
and includes the uses of the newer insulins. 


One feature of Duncan which we miss is the series of 
coloured plates which used to illustrate the avitaminoses: 
probably they have been sacrificed to keep the cost of this 


larger book within bounds, and in all conscience it remains 
expensive enough, 

The new Duncan must be welcomed and highly commended 
It is a mine of authoritative information. 
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CORRESPONDENCE 


THe REGISTRATION OF SPECIALISTS 


To the Editor: The future of the specialist register would 
appear to be in the melting pot and its value a matter of 
considerable doubt. 

We are being informed that the legality of the regulations 
on which registration is based and by virtue of which the 
Medical Council undertakes the task of choosing candidates 
for registration 1s in question. We are furthermore informed 
that it is the intention to challenge their validity in the Courts 
and we are invited to furnish our support, both token and 
tinancial, to the furtherance of this project. 

Surely this question of validity is in itself a small thing 
and there are many other and more important facets to the 
problem which should receive the attention of the profession 
as a whole, and not merely one small section however 
adequately this may be organized and directed. There are 
many of us who believe that if Specialism by Ordinance 1s 
judged fairly and squarely on its merits it will be found 
wanting, and that perpetuation of registration will be adjudged 
as unfair, unwise and undesirable 

The irony of the whole set-up is in the realization of the 
fact that the Medical Council members were allegedly con- 
vinced of the desirability of instituting registration and of 
obtaining the necessary enabling powers, by the argument 
that by doing so they were acting in the interests of the 
patients and these only. They were endeavouring to ensure 
that the lame, the halt and the blind should not be exploited 
for personal gain and that by stamping the hallmark of 
academic virtue on a select group of practitioners this pro- 
tection would become a stable fait accompli 

In acquiescing in the importunities of the profession the 
Medical Council failed lamentably to take the opinion of 
those to whom the matter was of supreme importance, the 
patients. It is truly amazing that the patients at that time 


and ever since have had apparently no true evaluation of the 
services of which they were being, and have been. deprived. 
There was a time when patients could be visited in their 


own home by general practitioners possessed of specialist 
training and qualifications—practitioners who at a moment's 
notice and by a stroke of a pen were elevated to the register 
ind in achieving that eminence were no longer available for 
domiciliary visiting. (It is true that there is no legal barrier 
to Specialists’ visiting patients in their own homes, but it is 
a practice on which the Medical Council frowns and which 
has come to be regarded quite wrongly as verging on the 
unethical.) 

In those far-off days consultations were carried out between 
general practitioners, and the consultant was chosen not 
because he had received statutory permission to advertise 
himself as a specialist on his brass plate and his letterheads. 
but because colleagues knew of his training and ability and 
by personal knowledge and professional contact had come 
to value his opinion. In its acquiescence in such advertisement 
the Medical Council is surely condoning an offence against 
medical ethics. 

By statutory registration large sections of the laity have 
heen deprived of the privilege which they previously enjoyed 
of being visited in their own homes by the practitioner of 
their choice whatever his aualifications. Free choice of doctor 
was a practical and valuable entity in those days. To-day 
it is a theoretical misnomer and in practice no longer exists. 
To-day the services of a specialized group of practitioners 
are only available to the wealthy who can afford these ser- 
vices at the highest possible financial level and who for 
therapeutic purposes must accept the expense of private 
nursing-home accommodation, or to the lower income-group 
who can obtain this medical care to a limited extent in general 
hospitals. 

In authorizing the registration of a speciality and in 
restricting the scone of this service the Council has indirectly 
but none the less inexorably and with the aid of the profession 
defined a section of the public, a large section, which must 
perforce do without this service or avail itself of it at pro- 
hibitive cost. This iniquity has become firmly entrenched in 
Medical Aid Society services. where it is laid down as a 
directive that access to specialists shall be denied to all mem- 


bers except in a consultative capacity and at the request of 
the general practitioner in attendance. Naturally it follows 
that this injunction implies that no member of such a society 
may be treated by a specialist, particuiariy a physician. nat 
the directive is ignored on occasions with the knowledge of 
the controlling bodies and without protest is an illuminating 
commentary on its fairness and its good faith. There must 
come a day when the laity will awaken to the fact that they 
have been light-heartedly sacrificed on the altar of profes- 
sional class-distinction and that in order to perpetuate such 
a system, they have been deprived of services they cannot 
alford to lose and offered alternative services which many of 
them cannot afford to utilize. 

These are some of the things that specialist registration 
has done to the patient. Whether they are good or bad 
must be decided once and for all if the register is to survive. 
Stocktaking has already been subject to overmuch delay. Nor 
ma\ we dispose of the problem without devoting some thought 
to what the register has done and 1s doing to the profession. 

The Medical Council has made it clear on repeated occa- 
sions that in matters of difference as between doctor and 
patient its primary function is to protect the interests of the 
patient. For this and other purposes which it subserves the 
Council is dependent for its continued functioning on the 
financial contributions of the medical and auxiliary professions. 
The public which receives the benefit of the full statutory 
protection exercised by the Council pays nothing towards 
the cost of the service. This is one hardship imposed on the 
profession and in the opinion of the majority a grossly unfair 
one and one which is increasing as the years roll by. 

Now to consider other aspects of the set-up. Some of us 
remember the time when there was every incentive for a 
general practitioner after qualification to proceed to the 
acquisition of more specialized training and of senior academic 
degrees. The intention was that in competition with his fellow 
practitioners he would be well armed ane able to hold his 
own, and moreover that in the diagnostic and therapeutic 
fields in the homes of his patients he would not be found 
wanting. That incentive was the springboard from which all 
his professional activities derived. It was encouraged by his 
being able to obtain as a general practitioner posts as visiting 
physician or surgeon to our general hospitals, with all the 
educational value inherent in such posts. Knowledge thus 
acquired was inevitably made available to his patients in 
the consulting room and at the bedside and to his colleagues 
in consultation. 

With the introduction of suver-specialism and the restrictions 
which it imposed on freedom of practice by the general 
practitioner as well as the newly created specialist, the former 
has slowly but none the less inexorably been excluded from 
the hospital visiting staffs as constituted in the larger centres. 
The direct educational loss to the general practitioner as 
well as the indirect to his patients are as great as they are 
incalculable. 

One of the worst features of course, and perhaps the greatest 
anomaly in the specialist set-up, is that not only is South 
Africa the sole example in the world of a country in which 
a medical speciality is registrable by law, but it is one in 
which no steps have been taken to inaugurate the post- 
graduate training without which the attainment of specialist 
status becomes impossible. For this purpose it is still the 
practice for prospective candidates to proceed overseas and 
there to undertake necessary courses of tuition and essential 
eXaminations at great personal expense. 

So long as a general practitioner had access to and the 
benefits of hospital training it was possible for him to progress 
towards ultimate specialism should he so desire. Now in 
this country his opportunities for such advancement have been 
whittled down to vanishing point. He no longer has the 
sharpening of his diagnostic acumen that is provided by a 
well-equipped hospital service and as a result his patients are 
the sufferers. 

Was this intended by the Medical Council? One could 
auote chapter and verse ad nauseam concerning the imperfec- 
tions of the system, concerning its failure to provide the pro- 
tection for which it was improvized, and concerning its pal- 
pable injustices both to the patient and to the practitioner, 
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but there is one more imperfection which it has created to 
which reference should be made. It has produced a tendency 
to parochialism in professional relationships and has been 
responsible for the introduction of thal disintegrating agency, 
that direct negation of unanimity in professional thought and 
action, the group system. There is no individual department 
of medicine or surgery which clinically can be divorced from 
all other departments, and to attempt to do this with specialists 
who subserve separate departments is equally fallacious. 

Surely, enough has been said to inspire an awakening otf 
the professional and lay conscience to an awareness of the 
dangers which beset us and of the necessity to do something 
about it all. 

If we decide to abolish the specialist set-up and to revert 
to a general practitioner system which in spite of manifest 
faults had compensations which overshadowed these draw- 
backs and which were too light-heartedly surrendered in the 
past, then we can at our leisure add to the general practitioner 
structure such auxiliary diagnostic and therapeutic services as 
we may on mature consideration agree to be desirable. There 
will be difficulties to be faced and unfortunately some of 
them cannot be divorced from prejudice. It is apparently the 
wish of the general practitioners that the specialist register 
should continue and that those of their colleagues who aspired 
to the higher status should do so as laid down by statute at 
whatever may be the financial cost 

It is true, therefore, that early attainment of specialist status 
may be for the privileged who can afford the financial outlay 
for specialist study coupled with total loss of earning capacit) 
while doing so. Specialism of this type cannot possibly be 
the ideal. 

What is the alternative to the present system? It is con 
tained in the practical appreciation of the fact that there ts 
an obligation accepted by each medical practitioner who sub- 
scribes to the Hippocratic oath to make his services available 
to the laity wherever and whenever they are sought. The 
Medical Council, should it desire to perpetuate the present 
set-up, should make it an ethical offence for a specialist to 
refuse to undertake domiciliary attendance. In doing so it 
should explode for all time the deception being practised that 
rovided a patient will change his domicile from his private 
ee to a nursing home, the specialist can and will visit him 

The Council should ensure the protection of the general 
practitioner from unfair competition by insisting on the neces 
sity of the specialist's practising within the confines of his 
speciality and at fees higher than that charged by a general 
practitioner for comparable types of service. The fee to be 
charged per attendance should be made known to the patient 
and accepted by him in advance. é' 

And finally the Council should be encouraged in establishing 
a register of consultants consisting of highly-qualified pract- 
tioners who by request and purely voluntarily obtain exemp- 
tion from domiciliary visiting. Such consultants should restrict 
their activities to diagnostic channels but should be entitled 
to see any patients coming to them whether sent by a colleague 
or whether coming on their own initiative. By thus widening 
the field of consultative services the practitioners undertaking 
this work as well as the public would benefit. Under no 
circumstances except in emergency should the consultant 
undertake therapy and his opinion should invariably be made 
available to the patient and the patient's doctor. 

So much therefore for specialist services. What of the 
general practitioners? The Council which has, one believes, 
the right to inspect hospital services should take up the matter 
of general practitioner entry to all hospitals, large or small, 
teaching or non-teaching. It should if possible in discussion 
with Provincial and other interested bodies make sure that 
certain posts in our hospitals should be open to practitioners 
of general practitioner standing, preferably on a rota basis 
In this way the general standard of general practitioner train- 
ing could be kept at a higher level than at present with incal- 
culable benefit both to practitioner and patient. Under no 
circumstances should the Medical Council be a party to a 
policy designed to divorce the general practitioner from all 
participation in hospital services. If it has no power to 
intervene on behalf of the general practitioner it should be 
endowed with such power 

In this connection the general practitioners should be up 
and doing if they are not to be denrived of what was at 
Through their representa 
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uves on the Federal Council and utilizing to the full the 
influence of this powertul body they should seek, augment, 
and entrench such hospital privileges as they are losing at 
the moment. The first steps in such an undertaking must of 
course be set in motion in individual branches and divisions 
The general practitioner is in danger of becoming a ciphei 
in medical politics and if we may without offence refer to 
him as the peasantry of the medical classes then we are 
reminded in the present issue of the words of Oliver Gold- 
smith in The Deserted Village : 

‘A bold peasantry its Country's pride when once destroyed 

can never be supplied.’ 

Some of the above criticism may savour of the harsh and 
cynical. Desperate illnesses sometimes call for painful reme- 
dies and criticism which finally leads to a constructive 
approach becomes thereby justifiable however harsh it may 
appear to be. 

To re-establish the general practitioner as an essential con- 
tributor to our hospital services may now be difficult but the 
opportunity to do so should be sought and utilized. To 
paraphrase Hippocrates: * Time will provide such opportunity 
but the latter when it is found may provide very little time. 

Therefore let us first ventilate the various pros and cons of 
the specialist set-up and, if we honestly dislike what we find. 
then let us proceed forthwith to make necessary adjustments 
such as will favour the interests of practitioner and patient 
with strict impartiality. 

J. Drummond, M.D., F.R.C.P.. Ed 
121-124 Trust Buildings, 
Gardiner Street, 
Durban 


22 Mav 1953. 


WORKMEN'S COMPENSATION ACT 


To the Editor: | feel that *Compensitis* should take the cases 
he quotes up with the Workmen's Compensation Commisione: 
I have never had to wait a year for money or received the 
‘usual’ buff-coloured card! I agree with *Compensitis* that 
it seems an odd procedure that work performed on Natives 
should be paid at half rate, because the same care and skil! 
should be exercised in all cases; but is it? 

I can quote cases against our own profession. { have seen 
numerous unnecessary visits often lasting but half a minute. 
all charged to the Workmen’s Compensation. Surely it is time 
we put our own house strictly in order before we try to pluck 
the mote out of the eye of others. 


27 May 1953 


Farr Pla 


TRADERS PRACTISING 4S Doctors 


To the Editor: In the Journal of 30 May, Dr. J. L. D 
Paisley asks, ‘Can nothing be done about traders who pose 
as “doctors” and prescribe “ proprietary medicines”? The 
answer is to be found in section 34 of the Medical, Denta! 
and Pharmacy Act of 1924 as amended, which reads as fo!- 
lows: 

‘Any person not registered as a medical practitioner or as 
an intern who: (a) for gain, practices as a medical practi- 
toner (whether or not purporting to be registered) or performs 
any act specially pertaining to the calling of a medical practi- 
tioner, or (b) pretends, or by an\ means whatsoever hoids 
himself out, to be a medical practitioner or intern (whether 
or not purporting to be registered) or uses the name of medica! 
practitioner or intern or any name, title, description or symbo! 
indicating or calculated to lead persons to infer that he pos- 
sesses a degree, diploma or qualification as a medica! practi- 
uoner, doctor of medicine, physician. surgeon accoucheur or 
intern, or that he is registered as a medical practitioner or 
intern under this act shall be guilty of an offence and 
liable on conviction to a fine not exceeding one hundred 
pounds.” 

This matter is one that should be dealt with by the police 


R. Lance Impe: 
National Mutua! Building. 
Church Square. 
Cape Town. 
3 June 1983 
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In Ubstetucs 


(ONDE: 


has a definite place. Habitual and threatened 
abortion due to corpus luteum hormone defi- 
ciency may be prevented in the majority of women. 
Functional Uterine Bleeding associated with hyper-plastic 
endometrium responds with cessation of haemorrhage, and 
not infrequently, normal menstrual cycles are maintained 
thereafter. Secondary Amenorrhoea is correctible by cyclic 
administration of PRANONE, and in about one-third of 
patients, regular menses will follow for many months. 
Dysmenorrhoea and Premenstrual Tension can usually be relieved, 
especially if corpus luteum hormone is inadequate. 


ID UAW 


CHEMICALLY IDENTICAL WITH 


PROLUTON BRAND 


PRANONE AMPOULES, pure progesterone in oil for intramuscular 
injection, available in 2, S and 10 mg. strengths. PRANONE-C 
TABLETS, anhydrohydroxy progesterone, orally effective progestin 
may be substituted if tablet administration is indicated. Available 
in S and 10 mg. tablets. 


Scheting CORPORATION, BLOOMFIELD, N.J., U.S.A. 
Sole Distributors : 
SCHERAG (PTY.) LTD., P.O. BOX 7539, JOHANNESBURG. 
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solution of vitamin 


by the associates 


ind agents of 


BLURROLGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED. Liverpool, England 


‘DIST 9 * Distivit” Bi2 is highly effective in the treatment of 


trademar’. the property of the manulacturers 
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_— pernicious anaemia, including the neurological complica- 


tions of the disease. Megaloblastic bone marrow becomes 


normoblastic, there is a rapid increase in the red cell count 
and haemoglobin level, and clinical symptoms disappear. 


* Distivit ’ B12 is also useful in the treatment of other types 


of macrocytic anaemia, There are no known contra- 


indications to its use and there is no evidence that it gives rise 


to undesirable side-effects. Distirit’ B12 


is issued in three strengths in ampoules 


containing 20, 50 and 100 micrograms 


per ml. in boxes of 5 x 1 ml. ampoules. 


Distribur bi the a 

and agents of 

Allen & Hanburys Ltd 
British Drug Houses Ltd 
Burroughs Wellcome & Co 
Evans Medical Supplies Ltd 


Imperial Chemical 
(Pharmaceuticals) Ltd. 


Pharmaceutical Specialities 
(May & Baker) Ltd. 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 


For ease of administration in penicillin therapy 


* Distaguaine * brand preparations of procaine penicillin G for administration in aqueous 


suspension are designed to make penicillin therapy more convenient to practitioner and 


patient. The prolonged effective action of procaine penicillin G makes frequent injec- 


tions unnecessary. In the majority of infections single dail) injections are adequate. 


* Distaguaine* brand preparations are easily prepared and administered. There is little 


or no pain on injection and the equipment is easily cleaned after use. 


* DISTAQUAINE’ G 
vials of 300,000, 900,000 and 3,000,000 units 


“DISTAQUAINE 


* DISTAQUAINE* FORTIFIED 
vials of 400,000, 1,200,000 and 4,000,000 units, 


DISTAQUAINE’ FORTIFIED 


*DISTAQU trademark, is the property of the manufacturers 
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Corticotropin-gel wilson 


New High Potency ACTH in a Special Repository 
Menstruum 


SKIN CONDITIONS NEPHROTIC sYNDROME 


All these advantages are offered by Purified Corticotropin-Ge! Wilson @ Clinically 

effective often for 24 hours or longer @ Readily liquefied @ Does not clog needles 

@ Relatively painless on injection @ Does not usually cause untoward local or severe 
systemic reactions 


Item No. 540—5 c.c. multiple dose vial. When ad- Item No. 980—5 c.c. multiple dose vial. When ad- 
ministered intramuscularly or subcutaneously each c.c. ministered intramuscularly or subcutaneously each c.c. is 
is clinically equivalent to 40 units of corticotropin. clinically equivalent to 80 U.S.P. units of corticotropin 


The Wilson Laboratories, Department C, 4221 S. Western Bivd., Chicago 9, Illinois 


All enquiries to 


PROTEA PHARMACEUTICALS LTD. 


P.O. Box 7793, JOHANNESBURG 


Weg 

ty, 

METABOLIC 
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In confidence... 


Even in these enlightened days, guidance on methods 
of family planning can do much to remove anxiety and 
promote a patient’s mental and physical well-being. 
Gynomin entirely fulfils the requirements of a modern 


contraceptive and may be accepted with confidence. 


@ Spermicidally eflicient @ Clean in application—non-greasy 


@ Harmless to health @ Keeps perfectly in all climates 
Medical literature 


d 
GYNOMIN 


fe 1.2 grams and contains w/w. 


FORMULA: Sodii Bicarb. B.P. 12.0: Acid. 


The scientifically balanced, antiseptic and B.P. 10.5 ; p-Toluenesulphonchloroamide 
; . B.P. 1.1; Excipients Lactose B.P. and Starch 
deodorant contraceptive — in tablet form 1006: 


COATES & COOPER LTD 


Distributed by: LENNON LTD., Cape Lown and Branches SOUTH AFRICAN DRUGGISTS LTD., Jonannesburg 


Surgical DETTOL 


for pre-operative skin disinfection, combines all the attributes of 
a good skin disinfecting agent. 
RAPIDITY OF ACTION 


Skin disinfection tests with Staph. albus and Ps. pyocyanea demonstrate that virtual 
disinfection is obtained within one minute. 


QUICK DRYING 
Surgical Dettol dries quickly and leaves the skin in a non-slippery condition. 


REMOVAL OF COLOUR 

The colour, blue or orange, may be removed afterwards by soap and water. 
COMPATIBILITY 

Surgical Dettol is based on para-chlor-meta-xyleno!l and is not incompatible with soap. 
Available in 8-oz. and 16-0z. bottles and also in 1-gallon tins. (Orange and blue) 


RECKITT & COLMAN (AFRICA) LTD., P.O. BOX 1097, CAPE TOWN 
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Midwives carry it lightly 


MINNITT MINOR 


The New—Really Portable 
Gas/Air 
Analgesia Equipment 


Constructed of strong, light material 


throughout, this new Minnitt Minor 


apparatus weighs less than 13 Ibs., com- 


plete with filled cylinder. It is the 


lightest, most convenient Gas/Air equipment in the world. 


Designed primarily to carry a lightweight 50 gallon Nitrous oxide cylinder, this 
strongly built little apparatus gives a performance comparable with the existing 
well known Minnitt series, and of course is approved by the Central Midwives 


Board. Full particulars will gladly be supplied on request. 


AFRICAN OXYGEN & ACETYLENE (Pty.) /Ltd. 


Division of The British Oxygen Co. Ltd. 
Medical Department - BARLOW STREET, GERMISTON 
(Incorporating Coxeter & Son Ltd. A. Charles King) 
ANDO THROUGHOUT THE UNION, THE RHODESIAS, EAST AFRICA AND SOUTH WEST AFRICA 
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Coryza and other 
Simplified 


Immunisation against the common cold and 
allied respiratory disorders is still an 
imperative need. It concerns patient and 
doctor alike. 


While it may be true that no known prophy- 
lactic is certain to succeed in every case a 
long experience here and abroad has proved 
that a very high percentage of success is 
obtainable through the use of 
‘ANTI-BI-SAN’. 


*‘ANTI-BI-SAN’ also has the great advan- 


FASSETT & JOHNSON, LTD., 


‘ANTI-BI- 


Winter Ailments— 
Prophylaxis 


tage that its administration is oral and brief: 
altogether seven small tablets are taken 
over three consecutive days. Nothing could 
be simpler. The resulting immunity, where 
established, starts one week after the course 
is finished and lasts for about three months. 


‘ANTI-BI-SAN’ may be given to children 
and adults: it is absolutely safe and side- 
reactions are very rare. For further details 
about this valuable immunising product 
please write to the Distributors :— 


SAN’ 


72/80 Smith Street, 


Durban. 


Printing owes 


Sates Office: St. George's St. 


Mepicat Science has been built up from 


many years of careful research. 


years of careful research and 
trial. We are anxious to place 
the benefit of these developments 
at your disposal, consult us. 


“Print and Progress 


with the Times” 


its modern developments to 


P.O. Box I! 


Phone 2-983! 


PORT ELIZABETH 


South-West House, 100 Main Se. 


P.O. Box 764 Phone 11-2010 
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VALUABLE | 
BOOK FREE! 


FOR THE RELIEF OF 
ANT MEDICAL HYPERTENSION 
Send Coupon below for our valuable publication 


Guide to Medical Examinations HEPVISC is a New Hypotensive Agent 


The Mi and MD. Degrees of ali Britsh Universities combining Mannitol Hexanitrate (8mg.) 
The MS Lond. cad clas ee Surgical Examinations with Viscum Album (50 mg.) in one 
The D.P.H. and ay obtain it. tablet. 


The Diploma in Anaesthetics 


It effectively relieves Hypertension and 
The Diploma in Laryngology . . 

controls subjective symptoms. 

The D.R.C.O.G. and M.R.C.0.G 


The Diploma in Child Healt 


Coaching also for al, South Atrican Medical Examinations. DOSAGE: 

Do not fail to get a copy of this Book before commencing pre- TWO TABLETS THREE OR FOUR 
paration for any Examination. It contains a large amount of " 

valuable information. Dental Exams. in special Dental Guide TIMES DAILY 


SEND FOR YOUR COPY NOW! 
Supplied in bottles of 50 tablets 


The Secretary, 


MEDICAL CORRESPONDENCE COLLEGE Literature and Samples on request y 
19 Welbeck Street, Cavendish Square, London W.1. rh. > 

Sir,— Please send me a copy of your “Guide to Medical Exami- M. & J. ! harmaceuticals (I ly ) Lid. =e 

nations” by return P.O. Box 784 Port Elizabeth 

Name Associated with MENLEY & JAMES LTD., LONDON 

Address Agents for 


Examination in \ 
which interested J 


THE ANGLO-FRENCH DRUG CO. LTD., 
S.A.M.J. South African Offices: P.O. Box 2239, Durban, Natal 


LONDON W.C.1 


Mw 


University of the Witwatersrand, 


BOO KS Johannesburg 


DIRECTOR, DENTAL RESEARCH UNIT a 
TO RESIDENTS IN SOUTH AFRICA Applications are invited for the post of Director, with the a 
status of Professor. 
H. K. LEWIS CAN SUPPLY THE The Unit has been established jointly by the University im 
| PUBLICATIONS OF ALL PUBLISHERS. and the South African —— for hg fo and Industrial ait 
; , Research, and will be located in the University Oral and 
LARGE STOCKS OF TEXTBOOKS AND Dental Hospital at Johannesburg. 
RECENT LITERATURE IN ALL The salary offered is £2,500 per annum, together with a 
BRANCHES OF MEDICINE AND temporary cost-of-living allowance which at present is £272 ; 
SURGERY, ENGLISH AND FOREIGN. per annum for a married man. Membership of the Univer- as 
- sity Institutions Provident Fund is compulsory and includes oF 
Catalogues on request. Please state interests. a contribution of 7%, of salary, the University and the uf 


Government together contributing an equal amount. Mem- 
bership of the University’s Staff Medical Aid Fund is also 


Overseas Libraries, Colleges and similar compulsory (if the officer is eligible under the rules) and the 


H| institutions receive careful attention to contributions would amount to £15—£20 per annum according 
orders and enquiries. to the size of family. Leave regulations provide for 2 months’ 
annual leave, and a period of sabbatical leave every 6 years. 

————— The Director's duties will include the organization and 

| SECOND-HAND DEPARTMENT development of the newly established Unit, the carrying-out 


of investigations of oral and dental conditions, the training 


140, GOWER STREET, LONDON, W.C.1 of research workers, and a limited amount of post-graduate 


Large Stock of Second-Hand Recent Editions at teaching. 
Reduced Prices. Old and Rare Medical Works. Candidates should have post-graduate training in one of 
Sets of Medical Journals. the natural or pre-clinical sciences, and experience in dental 
research. The possession of a dental or medical qualification 
registrable in the country of origin is desirable. 
H . K. L E wi Ss & Co. Ltd . Duties are to be assumed as soon as possible and preferably 
not later than January, 1954 
136, Gower Sevest, Landen, WG! Applications should reach the Registrar of the University, 


by not later than 31 July 1953. (1555) 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Airika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1372) Eastern Province hospital town Solus dispensing 
practice. Receipts for 1952: £4,000 plus. Premium required 
for goodwill £2,200. Large house and surgery available at 
nominal rental EXCELLENT PROSPECTS FOR PRACTI 
HIONER ABLE TO DO SURGERY 
(1276) SW.A. VERY WELL-ESTABLISHED PRESCRIBING 
PRACTICE with cash income tor 1952 of £3,831 Ils. £800 
required for premium, instruments and excellent surgery 
furniture Full scope for surgery Owner wishes to sell in 
order to specialize and ts prepared to give easy terms 
(1115) Cape Town suburban practice. Details on application 
(1280) Eastern Cape dispensing practice with a large native 
population. Gross receipts £3,151. Premium required £1,500 
including drugs, fittings and furniture. Terms possible 
(1356) Very well established CAPE TOWN SUBURBAN 
PRACTICE. Outright sale or alternatively partnership share 
available to Gentile purchaser Excellent opportunity to 
acquire a good class practice. Details on application 
(1399) Transkei. Unopposed prescribing practice. Receipts 
1950/51/52—£3,887 18s. 10d., £4,814 2s., £5,064 Ss. 6d. Two 
appointments. Practically no night work. Premium required for 
goodwill £2,200. Large house for sale at £3,000. Terms 
possible 

ASSISTENTE PLAASVERVANGERS VERLANG 

ASSISTANTS/LOCUMS REQUIRED 
(1186) Noordwes Kaapland Assistent vir 6 maande of 
langer Salaris £75 per maand, plus vry huis of vry losies 
(1167) Namaqualand. ‘n Afrikaanssprekende ass'stent. Moter 
kar word voors.en. Goeie diensvoorwaardes en salaris 


SPECIALIST PHYSICIAN 


(895) Partnership share for sale. Details on application 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 

(Pr'S77) Transvaal. Aangename privaat praktyk. Gemiddelde 
jaarlikse inkomste oorskrei £3,000. Elektriese krag. Gerieflike 
moderne woonhuis op twee erwe en moderne spreekkamers op 
aangrensende 2 erwe. Woonhuis teen £3,500 indien verlang 
en spreckkamers teen £1,500. Premie verlang is £1,750. Terme 
kan gereé! word, asook ruim verband. 
(Pr/S80) Free State hospital town. Rich farming area. Very 
well-established practice, netting £2,800 per annum. One 
appointment. Practically no night work and no Native 
practice. Premium required £1,750 and terms can be arranged 
(Pr S81) Oos-Vrystaat. Geen opposisie. D.G. aanstelling teen 
£425 p.j. Jaarlikse inkomste £2,500. Premie van £750 sluit 
praktyk-toerusting, instrumente en medisyne in. As _ volg 
betaalbaar: £300 kontant en balans op maandelikse paaie- 
mente; die bedrag waarvan onderling gereél kan word. 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 


(L/V402) Assistant required for one year, to take the place 
of junior partner. To start | July or any date up till 1 
August. In the beautiful Eastern Transvaal, near Game 
Reserve. Salary £80 p.m. for first three months, thereafter 
£100 p.m. plus 6d. per mile for D.S. trips. Must be bilingual 
Will have surgical opportunities. 


(L/V404) O.V.S. Plaasvervanger vir Julie. £100 per maand 


indien eie kar gebruik word en alles vry. Kar kan ook verskaf 
word. 

(L/V405) Woman locum required for Health Centre for July 
No car necessary. Salary £2 12s. 6d. per working day. No 
weekend work. 
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DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD13) Natal Lower South Coast practice, near Pondoland 
border, suitable for retired doctor. Area developing and large 
Police holiday camp in vicinity. Excellent climate and very 
good fishing. Premium required £400, includes good stock of 
drugs and dressings, instruments and dispensary furniture. 
House for sale £1,800, including stand of one-third morgen. 
Bond available. For immediate sale’ Owner having taken a 
full-time appointment. 

(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 
being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire from practice as soon as possible. Premium £1,000 
including drugs, surgery and dispensary furniture. 

(PD20) Natal South Coast. General mixed prescribing practice 
with 2 surgeries 11 miles apart. Premium £1,000 plus £200 
for full equipment of 2 surgeries. Large proportion of the 
patients are European visitors, and Indians. A lucrative Native 
practice could be built up if dispensing was carried out 
Immediate introduction. 
(PD21) East Griqualand 
profit of £3,000 annually 
£2,150 

(PID22) Natal. Prescribing and dispensing country practice 
Total gross receipts for 1951, £3,344 15s. 9d.; 1952, £2,817 
10s. 6d.; 1953 (3 months), £846 6s. 10d. Premium £1,500 
House for sale £6,500. 

(PD23) Natal. Prescribing practice particularly suitable tor 
a woman doctor interested in obstetrics and gynaecolog’ 
Total gross receipts for 1950, £1,570: 1951, £1,595: 1982. 
(6 months), £1,340: 1953 (3 months), £382. Premium £1,250. 
includes furniture, fittings, instruments, drugs and existing 


book debts. 
PARTNER REQUIRED 


(PDX) General Practitioner in Durban offers partnership, pre- 
ferably to one with surgical experience. Capital necessar\ 


ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 

(138) Assistant required immediately in general country practice 
near Pietermaritzburg. £1,000 per annum. Two appointments 
Very little surgery or midwifery. Should possess own car 
(139) Locum required Natal country practice. 30 August to 
30 September. Must be bilingual and possess own car 
£2 12s. 6d. per day, all found 
(140) Assistant immediately until end of year. Partnership of 
four. Experience in anaesthetics a recommendation. Hospital! 
facilities available. Salary £85 per month. 


General mixed practice with net 
Excellent prospects. Premium 


For Sale 


Flourishing physiotherapy practice (mainly visiting), Cape 
Town. Two physiotherapists advisable. If desired, house 
(furnished or unfurnished), 2 cars, portable apparatus in 
duplicate can also be obtained. Preferably available ! 
February 1954 or earlier by arrangement. For further par- 
ticulars apply Syfret’s Trust (Property Department), 24 Wale 
Street, Cape Town. Telephone: 2-6182, extension 59. 


Locum Wanted 


Locum wanted from either beginning August to middie 
September, or middle August to end of September. Must 
have own car; will pay running expenses and 6d. per mile 
All found, plus £3 3s. per day. Travelling expenses paid 
Reply to ‘A.R.D.’, P.O. Box 643, Cape Town. 


Locum Wanted 


Southern Rhodesia, country district. Three guineas per diem 
and all found. Car not essential. For 3 weeks-—-August to 
September 1953. Reply to P.O. Box 28. Banket, Southern 
Rhodesia. 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansocke word ingewag van kandidate met geskikte kwalifi- 
kasies vir die onderstaande poste by Publieke Hospitale in die 
Transvaal 

Aansoeke moet gerig word aan die Geneeskundige Super- 
intendent of Verantwoordelike Geneesheer van die betrokke hospi- 
taal en moet volle besonderhede bevat aangaande die ouderdom, 
professionele, akademiese en taalkwalifikasies, ondervinding en 
huwelikstaat van die applikant en moet voorts ‘n aanduiding 
bevat van die vroegste datum waarop diens aanvaar kan word: 

Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Salaris Lewenskostetoelae 
Getroud Ongetroud 
Oor £350 £320 p.j. £100 p.j 


Van persone wat aangestel word, sal verwag word om be- 
vredigende sertifikate in te dien, asook om hulle te onderwerp 
aan ‘n geneeskundige ondersoek by die betrokke hospitaal 

Aansoek vorms is verkrygbaar van enige Transvaalse Publieke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaaldienste, 
Posbus 2060, Pretoria. 

Benewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies. 

Die sluitingsdatum van aansoeke vir die poste is 14 Julie 1953. 


Hospitaal Vakature Emolumente Opmerkings 
Piet Retief Deeltydes Al- £340 per Geregistreerde medie- 
gemene prak- jaar se praktisyn. 2 sessies 
tisyn (1) per week. 
Warmbad Deeltydse Spe- £102 10s. Geregistreerde medie- 
sialis (Depar- per jaar se praktisyn. 1 sessie 
tement van Fi- van 4 uur elke tweede 


siese Medisyne) week. 
(1) 

Baragwanath Radioloog (1) £1,800 per Geregistreerde medie- 
Hospitaalbe- jaar se praktisyn. Hoér 
stuur en die kwalifikasies in Radi- 
Universiteit ologie aanbeveling. 
van die Wit- 
watersrand 


Baragwanath Geneesheer £1,800 per Geregistreerde medie- 
hospitaalbe- (Departement jaar se praktisyn. Hoér 
stuur endie van Medisyne) kwalifikasies in Medi- 
Universiteit (1) syne ‘n aanbeveling. 
van die Wit- 


watersrand 

Baragwanath Assistent Or- £1,200 x 50 Geregistreerde medie- 
hospitaalbe- topediese 1,500 se praktisyn. Hoér 
stuurendie Chirurg (1) _ per jaar. kwalifikasies ‘n aan- 
l niversiteit beveling in Ortopedie 
van die Wit- 

watersrand 

Baragwanath Assistent Nar- £1,200 x 50 Geregistreerde medie- 
hospitaalbe- kotiseur (1) 1,500 se praktisyn. Hoér 
stuur en die kwalifikasies in Nar- 
Universiteit kose aanbeveling 
van die Wit- 

watersrand 

Baragwanath Registrateur £620—780 Geregistreerde medie- 
hospitaalbe- (Departe- 820— se praktisyn. Moet 


stuur en die ment van Me- 860 
Universiteit disyne) (1) 
van die Wit- 


ten minste 2 jaar ge- 
kwalifiseerd wees. 


watersrand 
Krugersdorp Ongevalle be- £620—-780 Geregistreerde medie- 
ampte (1) —820— se praktsyn. Moet 
860 ten minste 2 jaar ge- 


kwalifiseerd wees. 
Pietersburg  Kliniese As- £620—780 Geregistreerde medie- 
sistent (De- -820— se praktisyn. 
partementvan 860 
Medisyne) (1) 
Warmbad Kliniese As- £620—780 Geregistreerde medie- 
sistent (1) —820— se praktisyn. 
860 (41418) 


VIR GENEESKUNDI 


Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 
JOINT MEDICAL STAFF: VACANCIES 


Applications are invited for the undermentioned vacant post 
of medical practitioner on the Joint Medical Staff of the 
Groote Schuur Hospital 

The conditions of service are prescribed in terms of the 
Hospital Board Ordinance No. 19 of 1941, as amended, and 
the regulations framed thereunder 

Applications should be submitted (in duplicate) on the pre 
scribed form, Staff 23, which ts obtainable from the Director 
of Hospital Services, P.O. Box 2060, Provincial Building, Wale 
Street, Cape Town, or from the Medical Superintendent of 
any Provincial Hospital or Secretary of any School Board in 
the Cape Province 

The closing date for the receipt of applications is 1S August 
1953, and applications should be addressed to the Medical 
Superintendent, Groote Schuur Hospital, Observatory, Cape 

The successful applicant will be required to assume duty 
on | September 1953. 

The successful applicant will be available for circulation 
among the different Departments at the discretion of the 
Medical Superintendent 


Department Post 


Medicine Medical Practitioner Grade © B’ 
The emoluments of the post are £720 x 40—-960 per annum 
In addition the cost-of-living allowance is payable at present 
at the rate of £320 p.a. to married officials and £100 p.a. to 
single officials. 

Qualifications required: 

Not less than 3 years’ experience after graduation or 2 


- 


years’ experience after registration. (12062) 


Provinsiale Administrasie van die Kaap 
die Goeie Hoop 
HOSPITAALDEPARTEMENT 
GESAMENTLIKE MEDIESE PERSONEEL 


Aansocke word ingewag om die ondergenoemde vakante pos 
van mediese praktisyn by die gesamentlike mediese personeel 
van die Groote Schuur Hospitaal. 

Die diensvoorwaardes is voorgeskryf en is onderworpe aan 
die Hospitaalraaddiens-ordonnansie, nr. 19 van 1941, soos 
gewysig. en die regulasies wat ingevolge daarvan opgestel is 

Aansoeke moet gestuur word (in duplo) op die voorgeskrewe 
vorm, Staf 23, wat verkrybaar is by die Direkteur van Hospi- 
taaldienste, Posbus 2060, Provinsiale Gebou, Waalstraat, 
Kaapstad, of by die Mediese Superintendent van enige pro- 
vinsiale hospitaal of by die sekretaris van enige skoolraad in 
die Kaapprovinsie. 

Die sluitingsdatum vir die ontvangs van aansocke 1s 15 
Augustus 1953 en ingevulde aansoekvorms moet aan dice 
Mediese Superintendent, Groote Schuur Hospitaal, Observa- 
tory. Kaap, gepos word. 

Die gekose applikant sal diens op 1 September 1953, moet 
aanvaar. 

Die Mediese Superintendent kan sy deskresie gebruik en 
die persoon wat aingestel word beskikbaar stel vir die verskil- 
lende departemente van die Hospitaal. 


Departement Pos 

Medisyne Mediese Praktisyn Graad 
Die salarisse vir Graad ‘ B’ is £720 x 40—-960. 
Vereiste Kwalifikasies: 


Nie minder as 3 jaar ondervinding na ontvangs van Graad. 
of 2 jaar ondervinding na registrasie. (12062) 
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Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 
1. Applications are invited for the following vacant posts: 


Closing Applications 


Jnstitution Post Emoluments Date must be 
addressed to 
Cape Town Medical £500-600 15.7.53 The Medical 
Free practi- 660-720 Superintend- 
Dispensar) tioner, p.a. ent, Free 
Grade A Dispensary, 
Cape Town 
Paarl Junior £240 p.a.plus 15.7.53 The Medical 
Hospital, Resident board and Superintend- 
Paarl Medical quarters £72 ent, Paarl 
Officer p.a. and Hospital, 
(intern) laundering Paarl. 
£6 p.a 


2. The conditions of service are prescribed in terms of Hospital 


Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder 

+. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees. 

4. The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates 


5. Application must be made on the prescribed form (Staff 


23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province. 

6. Candidates must state the earliest date on which they can 
assume duty. 


(AS62635) 
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Provinsiale Administrasie van die 
Kaap die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag vir die onderstaande vakante 
poste: 
Sluitings- Aansoeke 
Inrigting Pos Emolumente datum moet gerig 
word aan 


Kaapstadse Geneesheer, £500-600 15.7.53 Die Mediese 


Vrye Graad A 660-720 Superinten- 
Apteek P.J dent, Vrye 
Apteek, 

Kaapstad. 
Paarl- Junior £240 p.)j. 15.7.53 Die Mediese 
hospitaal, Inwonende plus kos Superinten- 
Paarl Mediese en inwoning dent, Paarl- 
Beampte £72 p.j.en hospitaal, 

(intern) klerewas Paarl. 
L6 p.j. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos 
gewysig, en die regulasies daarkragtens opgestel 

3. Benewens die salarisskaal soos aangedui ts ‘n duurtetoeslag 
betaalbaar aan voltydse beamptes en werknemers wat van tyd 
tot tyd deur die Administrateur vasgestel word. 

4. Die suksesvolle kandidate indien nie reeds in die Hospitaal- 
raadsdiens nie moet bevredigende geboorte- en gesondheid- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Kaapstad, of by die Mediese Super- 
intendent van enige Provinsiale Hospitaal of by die Sekretaris 
van enige Skoolraad in die Kaapprovinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar 

(AS62635) 


Ophthalmologists 
FOR SALE 


1. Refracting Unit, Bausch & Lomb, complete on stand 
with standard accessories, in perfect condition and 
appearance. Also hydraulic chair, second-hand but in 
perfect order. 

2. B & L Keratometer, as new. 

Price on applica.ion to: 


P.O. Box 2018 - - - Johannesburg 


Medical Officer Required 
Applications are invited for the post of part-time Medical 
Officer to the Utico Workers’ Sick Benefit Fund, P.O. Box 63, 
Rustenburg, Transvaal. 

Applications should be addressed to the Chairman of the 
Fund, from whom full details of the appointment can be 
obtained. 

(This appointment has the approval of the Medical Asso- 
ciation of South Africa.—Assistant Secretary, M.A.S.A.) 


Practice for Sale 
Natal: Urban general mixed practice, solus. Nett receipts 
£2,750 per annum. House for sale as well. Apply ‘A. R. E., 
P.O. Box 643, Cape Town. 


(okiep Copper Company Limited 


ASSISTANT MEDICAL OFFICER WANTED 


Applications are invited for the post of additional assistant 
medical officer. The salary will be £85 per month and in 
addition a cost-of-living allowance of £20 per month will be 
paid 

Applicants should preferably be married, and of not less 
than 2 years’ experience post-internship. 

An unfurnished house will be provided free for a married 
doctor, but single men are put up at the local hotel, where 
they are responsible for their own expenses. The successful 
applicant will be required to assume duty on 14 July 1953, 
or as soon after as possible 

Full particulars concerning the appointment, and prescribed 
application forms are obtainable from the Medical Super- 
intendent, O’okiep Copper Co. Ltd. Mine Hospital, Nababeep. 
Namaqualand, C.P. 

(The appointment has the approval of the Medical Asso- 
ciation of South Africa.—Assistant Secretary, M.A.S.A.) 


Chrome Corporation (S.\.) Limited 


Applications are invited for the post of part-time Medical 
Officer of the Chrome Corporation Medical Aid Fund (Euro- 
pean and Non-European) in the Rustenburg area. Applica- 
tions to the Manager, P.O. Box 331, Rustenburg. 

(This apointment has the approval of the Medical Asso- 
ciation of South Africa.—Assistant Secretary, M.A.S.A.) 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA, 


\ Mapicat Houss, 35 Wale Street, Cape Town. P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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With Globin Insulin, blood sugar 
in the majority of cases is controlled by a single 
morning dose from a single bottle. Maximum action occurs at that time of day when 
most needed ; nocturnal hypoglycemia is rare. No mixing, nor shaking—Globin Insulin, 
a clear solution, enables the dose to be measured simply and accurately. 


‘WELLCOME’ GLOBIN INSULIN 


(WITH ZINC) 


BURROUGHS WELL OOME SB CO THE WELLCOME FOUNDATION LTD LONDON 
DEPOT FOR SOUTH AFRICA 


BURROUGHS WELLCOME CO. (SOUTH AFR CA 
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BY THE ORAL AND INTRAMUSCULAR ROUTES... 


Recent studies have confirmed the value of kbhellin in 


BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE 


ANGINA PECTORIS 
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 Henecardin 


Trade Mark 


Benecardin is a potent bronchial relaxant and coronary 
dilator. Unlike such drugs as glyceryl trinitrate and 
aminophyliin its effect is cumulative, resulting ina 
sustained response. It has no action om the systemic 


vessels and, therefore, does not affect the blood pressure, 


Benger Laboratories 


further information from. 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) PTY. LTD. 


259 Commissioner Street, Johannesburg P.O. Box 5786 Telephone 23-i 71> 
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